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TO 

9 

Claudius  Amy  and  Efq; 

0 

SE  RJE  ANT- SURGE  ON 

I 

T  O 

9 

HIS  M  A  J  E  S  T  V, 


SIR, 

HE  excellent  Author  whom 
I  have  attempted  to  tran- 
flate,  was  held  in  the  high- 

_ j  eft  Efteem  in  France ,  and 

his  Labours  in  the  Art  of  Surgery  will 
be  always  ufeful  to  the  lftudious  Part  ot 
Mankind.  And  to  whom  couid  1  better 
have  Rccourfe,  as  a  Perfon  in  a!l  Re- 

A  2  fpedts 


iv  DEDICATION . 

fpects  qualified  to  patronize  a  Work  of 
this  Nature,  than  to  a  Gentleman 
whofe  Knowledge  is  fo  extenfive  in 
the  Art  he  profefies. 

There  is  only  one  Thing  wanting 
to  compleat  the  Defign  of  my  Author, 
and  improve  Mankind  in  this  Science, 
which  is  your  own  curious  and  exact 
Obfervations,  whenever  your  Avoca¬ 
tions  will  permit  you  to  oblige  the 
World.  Such  a  Work  will  be  of 
general  Satisfaction,  but  more  parti- 
culary  to, 


SIR, 


Your  Mo ft  Obedient 


Mumble  Servant , 


J.  SPARROW. 


PREFACE. 

( 

HE  Author  of  the  following  Obfer- 
vations  bears  fo  exalted  a  Character 
in  the  TVorld ,  for  his  Knowledge  in 
the  Art  he  profeffes ,  that  no  Preface 
is  wanting  to  recommend ,  or  give  a 
Glofs  to  his  Performances . 

From  a  juft  Perfuafion  of  the  Advantage  that  will 
accrue  to  young  Surgeons  from  a  IVork  of  this  Kindy 
I  thought  I  could  not  better  employ  Hours  abfent  from 
Bufinefs ,  than  by  r endring  thefe  Obfervations  into 
Englifh,  for  the  Benefit  of  thofe  young  Students  who 
are  Strangers  to  the  original  Language .  In  this  I 
have  only  purfued  the  Author's  Intention  to  his  own 
Countrymen ,  and  endeavoured  to  ferve  my  owny  by 
communicating  to  them  what  he  thought  fo  ufeful  to  his . 

Hoe  Manner  in  which  thefe  Obfervations  are  deliv¬ 
ered ,  by  an  Introduction  to  each  Cafe ,  and  Remarks 
thereon ,  are  fopleafing  that  they  muft  naturally  cap - 
tivate ,  even  thoj'e  who  have  a  J lender  Knowledge  in 
Surgery ,  and  be  adjnired  by  others  more  expert  in  that 
Art .  Fhe  kVhole  is  conducted  with  that  Judgment , 
Sagacity ,  and  Penetration ,  fupported  by  the  profound - 
eft  Knowledge  in  Anatomy  and  Animal  CEconomy  \  his 
Operations  performed  fo  judicially ,  and  with  fo  much 
Humanity  and  paternal  Tendernefs  to  his  Fellow  Crea¬ 
tures^  that  he  juftly  deferves  thofe  Honours  the  King 

A  2  conferred 
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P  R  E  FAC  E. 

conferred  upon  him ,  and  that  univerfal  EJleem  of 

Mankind  he  enjoys . 

But  when  I  oh  feme  the  Care  he  has  taken  of  the  E- 
ducaticn  of  young  Students  in  Surgery ,  ( for  whofe 
Service  he  defgned  this  Work)  with  what  Generofity 
and  Freedom  does  he  confefs  tbofe  Errors  be  has  fallen 
into  himfelf  and  proves  his  Affection  to  themy  by  fay - 
ingy  They  had  better  improve  by  the  Miftakes  of 
others  than  their  own  ! 

The  Author ?  in  his  Addrefs  to  all  young  Student sy 
has  given  the  Reafon  why  he  chofe  to  deliver  the  Art  of 
Surgery  by  way  of  Obfervation ,  as  being  capable  of 
affording  the  moft  fohd  Improvement. 

I  hope  this  Performance  being  the  ProduA  of  a  fo¬ 
reign  Country ,  will  be  no  Objection  to  it.  Arts  and 
Sciences  are  cultivated  with  the  View  of  a  general 
Benefit  to  our  Fellow  Creatures  \  and  though  we 
JJ.wuld  have  a  political  Objection  to  any  Nation y  does  it 
follow  that  we  jhould  not  embrace  the  Sciences  of  that 
Nation  for  our  own  Advantage  ?  I  hope  we  are  too 
much  Englifhmen  to  imagine  we  cannot  improve  by 
them ,  fince  they  are  fo  generous  as  to  acknowledge  they 
have  improved  by  us 

It  is  natural  to  imagine ,  that  I  am  fpeaking  of  the 
French  Nation  ;  though  what  I  faid  before  related  to 
Nations  in  general. 

But  in  Juftice  to  that  Nation ,  with  regard 
to  the  Improvements  in  Surgery ,  I  ccnfefs  myfelf  in¬ 
debted  to  them  for  that  fmall  Share  of  Knowledge  I 
have  acquired  in  it ;  and  hope ,  that  who  fo  ever  reads 
thefe 
myfc, 
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Figure  I. 

A  J  *  H  E  Car  final  Suture. 

B  I  A  Part  of  the  Sagittal  Suture. 
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F  Another  Procefs  to  the  lefler  Corner. 
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LL  The  Proceffus  Mamtllares. 

MM  TwoProceffes  at  the  Bale  of  the  Occipital  Bone,  with 
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N  The  large  Hole  of  that  Bone. 
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A  The  Heart  in  its  natural  Situation. 

BB  The  Lungs. 
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A  The  internal  Face  of  the  Scapula. 

B  The  Collar  Bone.  • 

C  The  Bone  of  the  Arm. 

D  The  Head  of  it  at  the  Articulation  with  the  Shoulder. 
E  The. lower  Extremity,  articulated  with  Cubitus  and 
Radius. 

R  The  external  Tubercle  defcribed. 

S  The  crooked  Procefs  of  the  Ulnay  called  the  Olecranon. 
Q.  T  he  internal T ubercle. 

V  The  Radius . 

X  The  Ulna. 

Y  The  Wrift,  confifting  of  eight  Bones. 

Z  The  Metacarpus }  or  Back  of  the  Hand 
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a  The  Phalanges  of  the  Fingers, 
b  The  Thumb,  coniifting  of  three  Bones. 

Figure  V. 

A  The  Raifer  of  the  Scapula . 

B  The  Collar  Bones. 

C  The  Deltoides. 

D  The  Biceps. 

E  The  Brachiaus. 

F  The  firft:  Extenfor  of  the  Arm. 

G  The  Mufculus  Rotundas ,  ferving  for  the  Pro  nation  of 
the  Arm. 
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Z  The  internal  Flexor  of  the  Wrift. 

Figure  VI. 

AA  The  flat  Part  of  the  Liver. 

B  The  Gall  Bladder. 

C  The  Biliary  Dutt. 

D  The  Vena  Cyflica. 

E  The  Artery  'diftributed  to  the  Liver  and  Gall  Bladder. 
F  The  Umbilical  Vein. 

G  The  defcending  Trunk  of  the  Vena  Cava 
H  The  defcending  Trunk  of  the  great  Artery. 

II  The  Emulgent  Veins. 

KK  The  Kidneys  in  their  natural  Situation. 

L  The  Emuleent  Arteries. 

MMThe  Capful  a  Atrabila'na ,  with  the  Branches  of  the 
Emulgent  diftributed  into  them. 

NNThe  Ureters  defcending  from  the  Kidneys  to  the 
Bladder. 

O  The  Bottom  of  the  Bladder. 

PP  The  Infertion  of  the  Ureters  into  the  Bladder, 
a  Part  of  the  Urachus. 

R  Part  of  the  Radium  cut  off. 

SS  The  Vena  prapar antes  the  right  of  which  proceeds 

from  the  main  Trunk,  and  the  left  from  the  emul¬ 
gent  Vein. 

T  The  Corpus  P yr  ami  dale  ^  formed  by  the  Union  of  the 
Vafa  Praparantia ,  exprelled  on  the  left  Side. 

V  The  Origin  of  the  Artet  iaPfapar antes  from  the  Trunk 

of  the  Aorta. 
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Explanation  of  the  Figures. 

XX  The  OJJa  Ilia. 

YYThe  Os  Pubis . 

XL  The  Loins, 
aa  The  Vafa  Defersntia. 

Figure  VII. 

A  The  Cavity  of  the  OJJa  Ilia  forming  a  Part  of  th  ePehis. 
B  The  Hip  Bone,  with  the  Acetabulum . 

C  The  OJJa  Pubis ,  with  the  Holes. 

D  The  round  Head  of  the  Thigh  Bone. 

E  Its  Neck. 

F  The  great  Trocanter . 

G  The  little  Trocanter. 

MMThe  lower  Extremity  of  the  Thigh  Bone. 

N  The  Patella  or  Knee-Pan. 

O  Both  Bones  of  the  Leg. 

PP  The  two  fuperior  SinuJJes. 

Q.  The  Fibula  or  Per  one. 

R  The  Spine.  t 

S  The  lower  Procefs  forming  the  Ankle. 

V  The  lower  Part  forming  the  external  Ankle. 

X  Thefeven  Bones  of  the  Tarfus. 

Y  The  live  Bones  of  the  Metatarfus. 

L  The  Bones  of  the  Toes. 

a  AJlragalus . 

Figure  VIII. 

A  The  Mufcle  Pfoas  or  Lumbaris. 

B  The  Iliack. 

D  The  Triceps . 

E  The  Lividus. 

F  The  Reflus  in  View,  but  hanging  at  the  End  of  the 
right  Thigh. 

G  The  Vajlus  Internus. 

H  The  Vajlus  Ext  emus. 

I  The  Gracilis. 

K  The  Tibiceus  Anticus. 

L  The  Longus  Facialis  ox  Sartorius. 

M  The  Biceps. 

O  The  Extenfor  of  the  great  Toe. 

P  The  Mufcle  extending  the  four'  fmall  Toes . 
o.  The  Tranfverfe  Ligament  of  the  Foot. 
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Bservation  is  the  Mother  of  Arts 
and  Sciences,  from  whence  moft 
Difcoveries  are  derived  ;  to  this 
we  are  indebted  for  their  Pro- 
grefs,  and  by  this  alone  they  are 
brought  to  Perfection. 

Mankind  having  obferved,  that  there  is  no¬ 
thing  without  Motion  in  the  Frame  of  the 
Univerfe,  and  that  every  Thing  endeavours  to 
come  to  Perfection,  before  it  begins  to  decay  ; 
Mankind  I  fay,  naturally  curious  in  himfelf, 
greedy  of  Knowdedge,  and  obliged  alfo  tofatis- 
fy  his  Neceffities,  began  to  trace  the  Paths  of 

B  ’  -  Nature* 


Nature,  in  the  various  Changes  (lie  tinder^ 
goes ;  and  then  reflecting  upon  the  Manner  by 
which  fhe  acts,  and  uniting  her  different  Ope-^ 
rations,  has  not  only  endeavoured  to  aflift,  but 
I  may  venture  to  fay,  to  redrefs  and  amend  hen 

Let  us  look  as  far  diffant  as  we  can  into  part 
Ages,  and  we  fliall  find  wonderful  Difficulties 
made  plain  and  eafy,  by  the  happy  Difcoveries 
of  Obfervers  in  thofc  Days ;  who  furnifhing 
their  SucceiTors  with  Materials  to  improve  their 
Works,  feem  to  require  they  ffiould  bring  thofe 
to  Perfection,  which  had  been  fo  happily  began 
before ;  we  {hall  find  that  all  Arts,  as  well  thofe 
defigned  for  Amufement,  as  fuch  that  are  ufe-* 
ful  and  neceflary,  were  originally  no  more  than 
a  fimple  Imitation  of  Nature ;  therefore,  the 
Beginning  of  Arts  and  Sciences,  is  owing  to 
Obfervation,  though  Part  of  their  Improvement 
is  owing  to  Reflection. 

Some  Arts  have  been  fooner  brought  to  Per¬ 
fection  than  others,  where  nothing  more  was 
required,  than  to  ffudy  Nature,  as  (he  is  repre- 
fented  to  our  Eyes,  and  to  purfue  the  Imitation 
of  her ;  from  hence  proceeded  the  fudden  Pro- 
grefs  made  in  Affronomy,  Sculpture  and  Paint¬ 
ing,  whilfl:  the  Improvements  in  others  moved 
more  flowly.  Surgery  is  one  of  this  laft  Order, 
that  owes  its  Rife  to  Obfervation ;  which  has 
been  fince  enriched  by  Reflection  $  and  a  Con¬ 
currence  off  both  is  abfolutely  neceflary  to 
compleat  it* 


Mankind 


Mankind,  from  his  firft  Creation,  has  been 
liable  to  Difeafes,  and  the  firft  Notice  taken  of 
them  falls  into  the  Arc  of  Surgery.  When  a 
Wound  has  been  received,  it  is  obferved  that 
the  Lips  of  that  Wound  fome  Days  following, 
fhall  be  glued  together,  when  they  approach 
each  other :  Hence,  there  was  no  great  Diffi¬ 
culty  in  Concluding,  that  the  Lips  of  a  Wound 
mud  be  joined  to  fave  Nature  the  Trouble  of 
the  Re-union ;  from  this  Obfervation,  the  Inven¬ 
tion  of  Sutures  and  Bandages  proceeded.  It 
had  been  remarked  in  the  Formation  of  Ab- 
fceffes,  that  after  enduring  abundance  of  Pain,  a 
Matter  different  from  that  of  Blood,  difcharged 
by  Wounds,  was  evacuated  by  a  fmall  Perfora¬ 
tion  in  the  Skin:  Befides,  that  the  Aperture  be¬ 
ing  fo  very  minute,  it  was  with  Difficulty  eva¬ 
cuated  ;  from  whence  Surgeons  judged  it  proper 
to  enlarge  the  Orifice,  in  order  to  promote  a 
more  free  Evacuation.  Others  perceiving,  that 
fmall  Stones  paffed  thro7  theNatural  Paffages,  and 
were  carried  away  by  Urine,  invented  the  Ope¬ 
ration  of  Lithotomy,  to  extradt  thofc  Stones, 
which  couid  not  poffibly  be  voided  by  the  na¬ 
tural  Channel.  Thus  the  Synthe/is ,  D'uzrefn 
and  Exerejis  were  originally  invented  only 
Imitation  of  Nature. 

Thofe  who  have  fince  applied  themfelves  ta 
the  Knowledge  and  Cure  of  Difeafes,  have  in 
Progrefs  of  Time,  added  much  to  render  Opera¬ 
tions  more  compleat,  and  confequently  more  be¬ 
neficial  and  ufeful ;  from  whence  proceeded  the 
Invention  of  various  Inftruments,  Machines  and 
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proffer  Bandages,  with  other  Contrivances  re* 
quifite  to  improve  this  Art  in  its  Infancy. 

Chirurgical  Practice  in  Diftempers,  gave  Rife 
to  the  dietetick  Part  in  Phyfick  for  the  Cure  of 
Difeafes;  fo  that  by  the  Knowledge  of  the 
Symptoms  attending  Impoftumations  in  the  ex¬ 
ternal  Parts,  which  are  the  Objects  of  Sight,  a 
Judgment  might  be  formed  of  internal :  The 
Symptoms  from  an  inward  Pain  afifeding  the 
whole  Machine  like  the  other.  Hence  it  is  evi¬ 
dent,  that  Obfervations  alone  have  ferved  us  for 
a  Guide  in  the  Difcovery  of  thofe  Truths,  that 
would  have  eicapedourKnowledge  without  them, 

I  confefs,  thatRefledion  has  a  confiderableShare 
in  the  Advancement  of  Arts,  which  would  be 
trifling  without  it;  but  Refledion  is  confequent 
to  Observation.  Nothing  but  uncertain  Syftems 
would  be  the  Pro  dud:  of  the  One,  whilft  Truth 
is  diftinguifhed  from  Fallity  by  the  Effeds  of 
the  Other.  Let  us  therefore  purfue  our  Ob~ 
fervations,  and  then  refled  upon  what  we  have 
feen.  Bv  this  Means  great  Men  have  appeared 
in  the  World,  and  have  excelled  others :  There¬ 
fore  1  advife  you  to  follow  their  Example. 

Give  me  Leave  in  this  Place,  to  complain  of 
the  moft  eminent  Surgeons  in  pafl  Ages :  They 
have  been  the  Ornament  of  thofe  Ages  in  which 
they  lived,  and  ufeful  to  their  Cotemporaries; 
but,  carelefs  of  their  Succeffors,  have  carried  all 
their  Knowledge  they  had  acquired  by  Expe¬ 
rience,  to  their  Graves.  If  they  had  been 
pleafed  to  furnifh  us  with  an  exad  Recital  of 
the  Fads  they  had  feen,  the  Surgeons  of  this 
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Age  would,  by  that  Affiftance,  have  pracftifed 
upon  Hirer  Grounds,  both  in  treating  Difeafes, 
and  performing  Operations;  and  the  Succefs  with 
which  they  had  met,  would  have  rendered  us  more 
bold  and  enterprifing  in  what  we  undertake. 

1  would  not  be  thought  to  rank  myfelf  in 
the  Number  of  thofe  great  Men,  but  am  wil¬ 
ling  to  avoid  the  like  Reproach.  In  the  Year 
1724,  his  Majefty  granted  Letters-Patent  for  the 
Eftablifhment  of  fix  Demon ftrators  in  Surgery, 
at  the  Amphitheatre  of  St.  Cofme ;  and  to  unite 
the  Theory  with  the  Practice,  ordered  a  Surgeon 
to  be  nominated  every  fifth  Year,  tocondudtand 
exercife  that  Art  in  the  Hofpital  of  La  Charitc . 
Therefore  I  think  myfelf  obliged  to  publifh  the 
Obfervations  I  have  made;  and  fhould  think 
myfelf  deficient  in  the  Acknowledgment  of  the 
Honour  conferred  upon  me  by.  his  Majefty’s  No¬ 
mination,  fhould  I  negledt  it.  Thofe  who  have 
frequented  that  Hofpital,  were  Eye-witneffes  to  a 
great  Part  of  the  Cafes  related  in  this  Treatife. 

I  have  added  a  great  Number  of  other  Ob¬ 
fervations  in  my  own  Practice,  fome  of  my  Fa¬ 
ther’s,  and  feveral  that  were  communicated  to  me 
by  thofe  of  the  Faculty  ;  for  it  would  be  unjufl 
to.  omit,  what  is  an  Honour  fo  them,  and  an 
Inftru&ion  to  you.  Every  Thing  that  tends  to 
the  Prefervation  of  Mankind,  cannot  be  placed 
in  too  clear  a  Light ;  and  it  is  alfo  contrary  to 
the  Benefit  of  human  Society  to  conceal  an  ufe- 
fui  Science.  Let  us  therefore  avoid  imitating 
thofe,  who,  covetous  of  their  own  Knowledge, 
would  by  a  fordid  Jealoufy,  fee  the  Reft  of  Man- 
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kind  plunged  in  Ignorance,  that  they  may  cn- 
grofs  the  Applaufe  of  the  Publick,  and  debar 
others  from  feeing  them  operate,  without  re¬ 
flecting,  that  they  formerly  flood  in  need  of 
InftruCtion  themfelves.  What  can  more  retard 
the  Progrefs  of  Surgery  ?  If  all  Surgeons  had 
followed  this  Example,  the  Art  would  be  ftill 
in  its  Infancy;  and  the  Ignorance  of  former 
Ages  wrould  now  remain.  But  wre  have  happily 
met  with  Men,  defirous  to  inftruCt  their  Pupils, 
that  their  own  Knowledge  may  be  continued 
in  them ;  and  thus,  one  adding  frefh  Obferva- 
tions,  to  thofe  he  had  received  from  another, 
they  ar$  tranfmitted  to  their  Succeffors ;  frorq 
whence  we  have  received  that  Light  in  Surgery, 
fo  conlpicuous  at  this  Time. 

What  Endeavours  then  ought  we  not  to  em¬ 
ploy,  fo  increafe  it  ?  We  have  embraced  a  Pro- 
feffion,  wherein  the  leaft  Error  is  of  Confequence : 
Since  the  Life  or  Death  of  the  Patient  under 
our  Care  is  immediately  concerned.  Therefore, 
Jet  us  diligently  apply  ourfelves  to  the  Performance 
of  our  Duty,  not  forgetting,  that  we  are  anfwer- 
able  to  God  and  Men,  for  the  Errors  we  com¬ 
mit  through  Ignorance,  when  it  is  in  our  own 
Power  to  he  inflru&ed. 
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Observ.  I. 

Of  a  'Tumour  upon  the  Head  oj  a  new-born 


N  the  Beginning  of  September  1728, 
a  Gentlewoman  fent  a  Child  to  me, 
of  which  fhe  had  been  delivered  two 
Days  before.  When  it  was  born,  a 
large  Tumour  appeared  on  the  right 

_  Side  of  the  Head,  covering  almoft 

the  whole  Kxtent  of  the  Parietal  Bone  :  It  was  ^oft, 

without  Inflammation,  elevated  an  Inch  ;  as  a  Flue- 
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tuation  was  to  be  felt,  I  could  not  readily  form  a 
Judgment  of  the  Nature  of  this  Tumour,  becaufe 
I  found  a  Circle  in  the  Bone  under  my  Finger  at 
the  Circumference  of  the  Tumour ;  from  whence  I 
imagined,  that  the  Oflification  of  the  Skull  was 
wanting  in  that  Part :  And  therefore  was  dubious, 
whether  the  Tumour  was  formed  by  an  Hernia  of 
the  Brain,  or  whether  it  was  a  falfe  Aneurifm ,  oc- 
cafioned  by  the  Rupture  of  fome  fmall  Artery.  You 
know,  that  in  this  kind  of  Aneurifm ,  the  Pulfation 
is  not  fo  flrong  as  in  the  True,  where  the  Artery 
is  only  dilated/  To  be  thoroughly  confirmed  in  the 
Nature  of  the  Tumour,  by  the  Progrefs  it  might 
make,  I  fuffered  it  to  remain  in  this  State  for  fix  Days, 
and  then  found  it  in  the  fame  Condition,  without 
any  Increafe  :  But  as  falfe  Aneurijms  generally  aug¬ 
ment  from  Day  to  Day,  I  believed  the  Tumour  not 
to  be  of  that  Species.  I  have  feen  feveral  upon  the 
Head  of  Children  occafioned  by  Blows  or  tearing 
the  Skin  when  they  were  fighting,  by  pulling  off* 
the  Hair,  which  I  always  oblerved  to  increafe  daily, 
by  the  Tumours  being  continually  fupplied  with 
Blood  from  the  Artery.  As  I  was  now  convinced 
by  this  Particular,  and  by  the  Circle  I  had  felt  in 
the  Bone,  that  the  Tumour  in  Queftion,  was  an  Her¬ 
nia  of  the  Brain,  I  ordered  thick  ComprefTes  dipp’d 
in  Brandy  to  be  applied  and  prefled  only  by  the  Cap, 
telling  the  Mother,  not  to  moiften  them  again  for 
twenty-four  Hours,  that  they  might  harden  when 
dry,  and  occafion  a  flender  Compreflion.  By  this 
Means  the  Tumour  entirely  difappeared  in  the  Space 
of  a  Month,  during  which  Time,  the  Temporal 
became  offified,  as  I  perceived  by  the  daily  Increafe 
of  its  Hardnefs  *,  and  the  large  Circle  I  had  felt  at 
firft,  was  reduced  to  a  fmall  one  in  the  Center,  which 
entirely  difappeared  in  ten  Months,  and  the  Tem¬ 
poral  became  oflified  and  perfectly  hard. 

Though 
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Though  I  looked  upon,  and  treated  this  Swelling 
as  an  Hernia  of  the  Brain,  I  leave  the  Reader  to 
judge  of  its  Nature;  but  the  two  following  Re¬ 
marks  may  lead  us  to  the  true  Knowledge  of  it. 

Had  it  been  a  falfe  Anenrifm %  I  eafily  conceive, 
that  the  ComprefTion  might  prevent  the  Collection 
of  frefh  Blood  ;  but  I  cannot  imagine,  what  be¬ 
came  of  that  contained  in  the  Tumour,  which  was 
at  lead  three  Ounces ;  and  Experience  teaches  us, 
that  fuch  a  Quantity  of  extravafated  Blood  is  not 
eafily  di fp cried. 

If  it  was  an  Hernia  of  the  Brain,  the  flight  Com- 
preffion  made  upon  it,  reftored  the  Fibres  of  the  di¬ 
lated  VefTels  to  their  natural  Elafticity  ;  therefore 
the  Famines  of  the  Bones,  not  extending  beyond 
their  proper  Limits,  grew  hard  and  offified. 

It  may  perhaps  be  objeCled,  that  an  Hernia  of 
the  Brain  is  impoffible  ;  fince  the  Vertex,  though  it 
is  fome  Years  before  it  offifies,  is  never  attended 
with  an  Hernia .  This  Objection  falls  of  itfelf,  if 
we  confider  that  the  Duplicature  of  the  Dura  Mater 
forming  the  Falx ,  ferves  as  a  Bridle  to  reftrain  the 
Brain  in  its  natural  Situation. 


Observ.  II. 

Of  a  Fiji ul a  in  the  Parotide  Gland. 

ABfcefTes  formed  in  the  Body  of  the  Parotide 
Glands  cicatrife  with  Difficulty,  by  Reafon  of 
the  Saliva  they  continually  difcharge,  and  no  gene¬ 
ral  Rule  can  be  laid  down  in  what  Manner  they 
ought  to  be  treated.  The  following  Obfervation 

may 
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may  furnifh  us  with  fome  Ideas  in  certain  Cafes3 
wherein  the  Method  I  have  taken  may  be  put  in 
Practice. 

A  young  Man,  aged  about  eighteen  or  nineteen, 
was  fent  to  the  Hofpital  of  La  Charity  who  had  a 
confiderable  Inflammation  in  the  right  Parotide.  I 
ordered  him  to  be  bled  three  Times  in  the  Space  of 
24  Hours,  and  emollient  Cataplafms  to  be  applied 
and  often  renewed. 

If  thefe  three  Bleedings  had  been  performed  at 
the  Beginning  of  the  Inflammation,  they  might  per¬ 
haps  have  fuddenly  fbopt  the  Progrefs  of  theTumour *, 
but  in  Head  of  that,  it  had  a  Tendency  to  Suppura¬ 
tion. 

I  opened  it  to  the  full  Extent,  when  the  Pus  was 
colledted,  and  the  A b fee fs  di gelled  in  the  Beginning 
like  others,  without  any  Thing  particular  ;  but  to¬ 
wards  the  End,  when  a  fmall  Space  remained  to  be 
cicatrifed,  it  grew  obflinate.  For  three  Weeks  or 
more  a  large  Quantity  of  Saliva  was  difeharged  by 
this  fmall  Aperture ;  efpecially  when  the  young  Man 
eat,  which  made  me  apprehend  it  would  remain 
Fiftulous. 

To  oblige  Nature  in  fome  Meafure  to  perforin  her 
Functions,  I  put  a  Pledget  of  Lint  dipp’d  in  Brandy 
upon  the  Aperture,  with  four  ComprefTes  upon  that, 
gradually  increafing  in  Magnitude,  and  fupported 
the  whole  with  a  Bandage  moderately  firm  *  having, 
very  luckily,  fufficient  Room  to  make  a  ComprefTion. 
This  Drefling  was  not  removed  for  five  Days ;  and 
that  Repofe  might  fecond  my  Intention,  I  advifed 
him  not  to  move  his  Jaw,  forbidding  him  to  fpeak, 
and  nourifhed  him  only  with  Broth  *,  by  which  Means, 
when  I  came  to  remove  my  Dreflings  the  fifth  Day, 

I  found  the  Fiftula  cicatrifed. 

This 
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This  might  be  a  fmall  Gland  that  furnifhed  fuch  a 
Quantity  of  Saliva  ;  (for  the  Parotide  is  not  a  (ingle 
Gland,  but  of  the  Conglomerate  Kind,  and  compoled 
of  many;)  I  fay,  this  might  be  a  fmall  Gland, 
which  by  a  ftrong  ComprefTion,  continued  upon  it 
for  feveral  Days,  -  might  grow  dry  and  ufelefs  ;  or 
the  Saliva ,  being  prevented  from  flowing  through 
the  Wound,  took  its  ordinary  Courfe,  and  was  dis¬ 
charged  into  the  Mouth, 


Observ,  III. 

Of  a  Frafture  in  both  Jaws. 

TH  E  greatefl:  Difeafes  foon  become  only  flight 
Diforders,  if  Nature  a<ffs  in  Concert  with  the 
Surgeon  ;  and  the  Surgeon,  in  Concert  with  her, 
makes  a  proper  Ufe  of  the  Afliftance  fhe  affords. 

A  Man  was  brought  to  the  Hofpital  of  La  Charite 
on  the  5th  of  January  1729,  who,  as  he  was  driv¬ 
ing  a  Cart  the  Night  before  heavy  laden,  was  beat 
down  by  a  Gentleman’s  Horfe,  and  fell  under  his 
Cart  Wheel,  which  pafs’d  over  his  Head  from  the 
ProceJJus  Maftoides  over  the  upper  Jaw  beneath  the 
ProceJJus  Zygomaticus ,  and  over  the  left  Arm. 

By  this  Accident  a  Part  of  the  upper  Jaw  was 
fhatter’d  in  fuch  a  Manner,  that  the  four  lalt  of  the 
Dentes  Molar es  with  their  Alveole j,  to  which  they 
dill  adhered,  were  forced  into  the  Mouth,  and  lodged 
under  the  Roof ;  which  could  not  happen  without  a 
Fra&ure  of  the  Os  Maxillare ;  yet  the  Palate  and 
the  Gums  remain’d  entire.  The  lower  Jaw  was 

likewife 
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likewife  fra&ur’d  in  two  or  three  Places  near  the 
Symphyfis  of  the  Chin. 

This  was  all  I  could  difcover  in  the  Jaw  when  he 
was  brought  to  the  Hofpital,  by  Realon  of  an  Eri- 
Jipelafous  Swelling  that  fpread  over  the  whole  Side  of 
the  Face.  The  Radius  of  the  left  Arm  was  alfo 
broke. 

As  this  Accident  happened  fix  Leagues  from  Paris , 
they  apphed  to  the  nearefl  Surgeon  in  the  Neigh¬ 
bourhood  •,  who,  after  reducing  the  Fradture  of  the 
Arm,  bled  the  Patient  that  Night,  and  the  next  Day, 
he  was  brought  to  Paris . 

I  began  by  taking  off  the  Dreffing  on  the  Arm, 
to  enquire  into  the  Nature  of  the  Fradture,  which 
I  found  well  reduced,  and  then  drefied  it  again  ac¬ 
cording  to  Art. 

To  keep  the  fradlur’d  Pieces  of  the  inferior  Jaw 
in  a  proper  Situation,  I  made  Ufe  of  Comprefles 
fuitable  to  the  Occafion,  and  over  them,  a  Bandage 
called  the  Slings  from  its  Refemblance  to  it. 

With  Refpcft  to  the  Fradture  in  the  Upper  Jaw, 
the  Tongue,  which  touched  the  Teeth,  prevented 
their  remaining  fixed  to  the  Roof  of  the  Mouth ;  but 
,were  very  troublefome  to  him,  being  alternately 
moved  by  the  Cheeks  and  the  Tongqe. 

The  Patient  being  of  a  flrong  and  replete  Habit 
of  Body,  and  the  Erifipelas  confiderable,  I  ordered 
him  to  be  copioufly  bled,  and  the  Bleeding  to 
be  repeated  at  ten  o’clock  that  Night ;  his  Nourifh- 
rnent  being  only  Broth,  which  he  fuck’d  in  through 
a  Pipe,  to  avoid  the  Motion  of  the  Jaw.  The  next 
Morning  he  was  bled  again,  and  the  only  Topical 
Application  was,  to  foment  his  Face  often  with  warm 
Water  and  Brandy,  and  then,  confidering  the  Cojd- 
nefs  of  the  Weather,  to  dry  it  with  a  fine  Piece  of 
Linnen.  When  his  Face  was  dried,  they  covered 
it  with  hot  Linnen  Cloths.  The  third  Day  I  or¬ 
dered 
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tiered  him  to  be  bled  in  the  1’oor,  which  abated 
the  Erifipelas:  And  then  thought  it  Time  to  fecure 
the  fractur’d  Pieces  of  Bone  as  well  as  I  poffibly 
could. 

That  all  might  be  fecure,  I  thought  to  make  Ufe 
of  the  Teeth  themfelves,  as  they  were  not  broke, 
but  firm  in  the  Alveoles *,  and  that  it  was  the  Os 
Max  ill  are  itfelf  which  was  fractur’d  :  Therefore  I  re- 
folved  to  faften  the  loofe  Teeth  to  thofe  that  were 
not :  Being  little  acquainted  with  this  Method,  I 
thought  proper,  for  the  Benefit  of  the  Patient,  to 
defire  Mr.  Capron ,  Operator  for  the  Teeth  to  his  Ma- 
jefly,  to  go  to  the  Hofpital,  and  perform  this  Ope¬ 
ration  ;  who  fattened  the  four  Dentes  Molares  that 
were  loofe,  to  the  Fifth  that  was  firm  *,  and  the  Pa¬ 
tient  declared  inftantly,  that  they  were  as  fall  as  they 
naturally  were  before  this  Accident.  He  likewife 
tied  the  four  Dentes  Incifores ,  and  the  two  Canini  of 
the  lower  Jaw,  to  fecure  the  Pieces  of  that  Jaw, 
which  was  only  fra&ured  in  its  anterior  Part. 

Six  Days  after  he  had  been  in  the  Hofpital,  I 
perceived  Pus  iffuing  from  his  Noflrils  on  that  Side, 
which  feemed  to  proceed  from  the  Sinus  Maxillaris , 
and  fome  likewife  from  the  Ear  on  the  fame  Side. 
The  Os  Maxillare  being  fradtur’d  above  the  Alveoles 9 
I  imagined  that  the  Fradture  might  extend  to  that 
Sinus,  and  that  the  Membrane  with  which  it  is  lined 
might  have  fullered.  There  appeared  near  the  Zi- 
goma  at  the  fime  Time,  by  the  Wing  of  the  No- 
ftril,  a  flender  Flu&uation,  and  the  Pus  there  lodged, 
made  its  Way  through  the  Skin  before  Morning.  I 
introduced  my  Probe  into  this  Orifice,  and  paffed 
it  into  an  empty  Space,  that  extended  to  the  Fat 
under  the  Zigoma .  I  therefore  opened  it  to  the  full 
Extent,  and  then  difcovered  a  Cavity,  thro*  which 
my  Probe  entered  into  the  Sinus  Maxillaris ,  from 
whence  a  J\y;  iffued.  I  took  Care  to  thrufl  it  no  far¬ 
ther 
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ther  for  fear  of  difturbing  Nature,  who  had  been  of 
fuch  Angular  Service  hitherto,  anddreffed  the  Wound 
lightly.  After  the  fourth  Day,  the  Pus  contained 
in  the  Sinus  was  not  evacuated  by  the  Wound  ;  but 
continued  to  difcharge  itfelf  by  the  Nofe  and  Ear* 
and  the  Wound  became  a  Ample  one,  was  dreffed 
as  fuch,  and  healed  in  eighteen  Days ;  but  before  it 
was  perfedly  cicatrifed,  the  Flux  of  Matter  from 
the  Nofe  and  the  Ear  ceafed. 

The  Thread  made  Ufe  of  to  fallen  the  Teeth 
1  fell  off  in  ten  or  twelve  Days,  and  was  not  after¬ 
ward  renewed  ;  becaufe  the  Pieces  of  Bone  feemed 
to  be  fixed  in  their  Places  ;  and  the  Patient  went 
from  the  Hofpital  the  eighth  of  February  perfedly 
cured* 

REMARKS. 

In  all  compound  Fra6tures,  the  Surgeon  ought  tcf 
have  a  particular  Regard  to  three  eflential  Things. 

Firfti  To  keep  the  Bones  in  their  proper  Situation 
when  reduced. 

Secondly ,  To  prevent  or  cure  the  Inflammation^ 
which  may  be  attended  with  innumerable  Accidents* 

Laftly ,  To  take  Care,  that  the  Pus  has  a  free 
Difcharge,  when  the  Inflammation  is  fucceeded  by 
an  Abfcefs.  By  obferving  thefe  Rules,  if  the  Pa¬ 
tient  is  of  a  good  Conftitution,  the  Reft  may  be 
peded  from  Nature. 
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O  B  S  E  R  V.  IV. 

Of  a  Diftemper  on  the  "Tongue  ;  communicated  by  Mr. 
Tavernier,  fworn  Surgeon  at  Paris. 

ADiflemper  once  underflood  is  almofl  cured  : 

Which  Expreflion  is  the  more  juft,  as  it  ap¬ 
pears  daily  to  agree  with  Experience.  Therefore  it 
is  a  Matter  of  real  Importance  to  every  regular 
Surgeon,  not  to  undertake  the  Cure  of  a  Diftem- 
per,  till  he  is  acquainted  with  the  Caufe.  By  this 
ne  acquires  the  Knowledge  of  diflingifhing  one  Di- 
ftemper  from  another,  and  not  to  confound  one  that 
is  fimple  with  that  which  is  complicated ;  the  Ve¬ 
nereal,  from  that  which  is  not  fo,  and  confequently 
to  provide  proper  Afilftance  in  all  Cafes. 

Some  Years  ago,  a  Lady  about  forty  Years  of 
Age,  who  had  enjoyed  a  perfect  State  of  Health 
till  that  Time,  complained  that  her  Tongue  was 
a  little  painful  ;  but  the  Pain  not  being  very  vio¬ 
lent,  fhe  negledled  it  for  feveral  Days :  At  length 
growing  uneafy,  that  fhe  Hill  continued  in  the  fame 
Condition,  fhe  confulted  the  Surgeon  belonging  to 
the  Family,  who  found  her  Tongue  ulcerated  on  one 
Side.  Thefe  Ulcers  appearing  trifling  to  him,  he 
treated  them  in  the  ordinary  Manner,  without  en¬ 
deavouring  to  dilcover  the  Caufe.  The  Remedies  he 
applied,  were  undoubtedly  too  fharp  •,  for  the  fecond 
Day  after  their  Application,  the  Tongue  was  exceed¬ 
ingly  fwelled,  and  the  Ulcers  began  to  fpread  and 
become  very  large,  the  neighbouring  Glands  being 

likewile 
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likewife  affected  *,  in  Short,  the  Diftemper,  inftead 
of  decreafing,  was  confiderably  augmented.  ,  The 
Surgeon  amazed  at  this,  ceafed  the  Application  of 
his  Medicines,  and  bled  the  Patient,  by  which  Means 
the  Accidents  difappeared.  The  Lady,  however,  dif- 
fatisfied  with  his  Proceedings,  applied  herfelf  to  an 
Empirick,  who  examined  the  Ulcers,  and  difap- 
proving  the  Practice  of  his  Predeceffor,  promifed  a 
Cure. 

He  looked  upon  the  Diftemper  to  proceed  from 
a  Venereal  Caufe,  therefore  exhibited  Antivenereals, 
and  among  others  of  that  Clafs,  abundance  of  Pa¬ 
nacea.  The  Salivation,  which  muft  confequently 
fucceed  the  Ufe  of  fuch  Medicines,  alarmed  the  Pa¬ 
tient  to  fuch  a  Degree,  that  he  defifted  ufing  them 
any  longer:  Neverthelefs,  he  urged  fo  many  Rea- 
fons  to  prove  the  Neceftity  of  them,  that  She  was 
obliged  to  fubmit. 

The  Salivation  continued  for  three  Weeks  without 
any  apparent  Succefs  ;  which  fo  fatigued,  and  dis¬ 
heartened  the  Patient,  that  Ihe  refolved  to  take  the 
Remedies  no  longer,  being  greatly  mortified,  that 
Ihe  had  been  the  Dupe  all  this  Time.  The  Empi¬ 
rick,  perceiving  that  the  Confidence  fhe  had  placed 
in  him  before  began  to  decline,  propofed  a  Confuta¬ 
tion,  and  brought  Several  of  his  own  Stamp,  who, 
fo  far  from  disapproving  his  Practice,  jointly  con¬ 
firmed  it  *,  adding  further,  that  the  Remedies  al¬ 
ready  adminiftred,  were  not  Sufficient  to  conquer  a 
Diftemper  fo  obftinate,  and  that  fhe  muft  undergo 
the  Grand  Remede. 

This  Sentence  fo  terrified  her,  that  Surprized  both 
at  the  Diftemper  they  had  declared  it  to  be,  and 
at  the  Remedies,  fhe  discharged  them  all,  and  Sent 
for  the  late  Mr.  Arnaud ,  declaring  her  Cafe  from 
the  Beginning,  and  the  different  Progrefs  that  had 
been  made.  Pie  examined  the  Cafe5  and  found  the 

whole 
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whole  Mouth  and  Salivary  Glands  turgid  and  ul¬ 
cerated,  the  Tongue  was  very  much  fwelled,  and 
befides,  loaded  with  many  Ulcers,  which  appeared 
to  him  in  a  bad  Condition.  He  interrogated  the 
Patient,  and  finding  no  Sufpicion  of  the  Lues, 
according  to  her  Declaration,  he  imagined  that  all 
this  Diforder  might  proceed  from  bad  Teeth : 
Therefore  he  began  to  examine  them  fingly,  and 
in  the  Enquiry,  found  that  two  of  the  Molares 
pricked  his  Finger,  the  Superficies  whereof  were 
pointed  and  uneven.  From  hence  he  concluded, 
that  the  whole  Diforder  of  the  Mouth,  was  the 
Confequence  of  the  Medicines  adminiftred,  obferv- 
ing  at  that  Time,  that  thefe  Teeth  were  on  the 
fame  Side  as  the  Ulcers, 

His  Opinion  wTas,  that  the  Patient  fhould  begin 
by  having  the  Afperities  of  thefe  Teeth  taken  off* 
by  a  File.  The  Plainefs  of  the  Prefcription,  add¬ 
ed  to  the  Confidence  fhe  placed  in  Mr.  Arnaud> 
made  her  readily  confent  to  his  Advice.  The  Sieur 
Laudumier ,  a  Man  expert  in  this  Art,  performed 
the  Operation,  which  occafioned  an  Alteration  in 
the  Ulcers  the  very  next  Day  ;  and  though  this 
Alteration  was  flight,  it  afforded  us  Hopes  of  a 
Cure.  The  Patient  was  purged  two  or  three  T imes, 
not  fo  much  for  the  Diftemper  in  the  Mouth,  as 
to  reftrain  a  fmall  Spitting  that  remained.  After¬ 
wards,  by  the  Ufe  of  fimple  detergent  Gargarifms, 
the  Ulcers  cicatrifed,  the  Swelling  of  the  Glands 
diminifhed,  the  Mouth  was  entirely  in  Order,  and 
the  Patient  recovered  in  lefs  than  nine  Days,  by  a 
Remedy  as  fimple  as  the  Caufe  of  the  Dileafe. 

We  may  therefore  conclude  from  this  Obferva- 
tion,  that  moft  Diftempers  are  obftinate,  for  want 
of  being  acquainted  with  their  Caufes  •,  whence 
arifes  the  Difficulty  of  applying  proper  Remedies. 
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This  Accident  is  very  frequent,  efpecially  amongfl 
the  common  People,  who  generally  neglect  the 
Care  of  their  Teeth  ;  and  I  have  known  many 
come  to  the  Hofpital  for  my  Advice,  with  Ulcers 
and  Tumours  upon  the  Tongue,  which  proceeded 
from  no  other  Caufe,  than  the  Wounds  it  had  re¬ 
ceived  by  ftriking  againft  the  Afperities  of  rotten 
Teeth.  Therefore,  by  removing  the  Caufe  ;  that 
is  to  lay,  by  drawing  thofe  Teeth  which  occafion 
the  Ulcers,  the  Diftemper  generally  heals  without 
any  Application. 


O  B  S  E  R  V.  V. 


Of  an  Ulcer  upon  the  Face ,  communicated  by  Mr, 
Leaulte,  j worn  Surgeon  at  Paris. 

HEN  the  foul  Leven  of  Diflempers, 


vv  whether  Venereal,  Scorbutick,  or  Scrophu- 
lous,  remain  long  concealed,  without  manifelting 
themfelves  by  their  proper  Symptoms  or  Charac¬ 
ters,  they  are  often  declared  by  extraordinary  Ac¬ 
cidents,  and  always  fo  fatal  to  the  Patient,  that 
they  are  difficultly  conquer’d. 

An  Officer  of  the  King’s  Houffiold,  aged  about 
72,  taking  a  Party  of  Pleafure  in  Provence ,  was 
fuddeniy  attack’d  with  a  violent  Pain  in  the  fupe- 
rior  Jaw,  between  the  Bone  of  the  Nofe  and  that 
of  the  Cheek,  above  the  Dentes  Incifores  on  the  left 
Side.  The  Pain  remaining,  he  was  bled,  which, 
by  the  Affiftance  of  fome  generous  Medicines,  ap- 
peafed  the  Pain,  without  the  Manifeftation  of  any 
Tumour. 
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The  Pain  however  returned  again,  though  not 
fo  violent,  or  of  fo  long  a  Duration  as  the  Former. 
He  was  bled  a  fecond  Time,  which,  with  other 
Remedies  adminiftred,  relieved  the  Pain. 

About  two  Months  after,  the  Time  of  the  Re¬ 
view  of  the  King’s  Houffiold  happening,  the  Pa¬ 
tient  took  the  Opportunity  of  coming  to  Paris 
for  Advice  in  his  Diftemper;  and  being  informed, 
that  it  might  be  occafioned  by  a  rotten  Tooth,  he 
went  to  a  Tooth-Drawer,  who  finding  fome  of 
them  in  that  Condition,  drew  out  the  firft  of  the 
Molar es,  joining  to  the  Canini ;  he  flopt  the  Bleed¬ 
ing  with  Difficulty,  and  then  the  Patient  return’d 
to  Perfailles. 

The  Day  following,  he  returned  to  Paris ,  hav¬ 
ing  endured  abundance  of  Pain;  an  Excrefcence 
being  formed  in  the  Alveol  from  whence  the  Tooth 
was  drawn,  and  the  Gums  on  that  Side  confidera- 
bly  fwelled.  He  went  immediately  to  the  Perfon 
who  had  drawn  his  Tooth,  who  endeavoured  to 
confume  the  Excrefcence  by  the  Hole  in  the  Alveol , 
both  by  Potential  and  Affual  Cautery :  But  the 
Diftemper  rather  increafed  than  diminiffied,  and 
the  Gums  were  more  fwelled  ;  fo  that  a  Friend  of 
this  Gentleman’s,  advifed  him  to  take  the  Opinion 
ol  a  Surgeon  of  his  Acquaintance,  who  finding 
his  Mouth  in  a  very  bad  Condition,  preferibed  a 
proper  Regimen  of  Diet,  antifcorbutick  Gargarifms, 
and  to  return  Home  for  the  greater  Conveniency  of 
purfuing  this  Courfe. 

The  Tumour  increafed  notwithstanding,  and  ex¬ 
tended  along  the  Jaw  to  the  laft  of  the  Dentes 
Molar es ,  both  within  and  without,  and  reaching 
the  Os  Palati ,  was  fo  incommodious  to  the  Patient, 
that  he  could  neither  eat  or  fpeak  without  Pain. 
He  did  not  undergo  much  ;  but  in  the  Space  of 
two  Months,  the  Tumour  fpread  between  the  Nofe 

C  ^  and 
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and  the  Bone  of  the  Cheek  to  the  external  Angle 
of  the  Eye,  which  feemed  to  projedt  on  that  Side 
next  the  internal  Angle. 

Being  in  this  Condition,  he  could  no  longer  con¬ 
ceal  his  Diftemper,  the  very  Idea  of  which  he  en¬ 
deavoured  to  avoid,  by  feeking  to  divert  himfelf. 
His  Friends  however  rowzed  him  from  the  melan¬ 
choly  Thoughts  upon  his  Difeafe,  and  prevailed 
upon  him  to  return  to  Paris  for  Advice.  A  Friend 
of  his  and  mine  wrote  to  me,  defiring  that  I  would 
take  him  under  my  Care  at  home,  and  aftift  him, 
not  only  with  my  own  Opinion,  but  my  Friends. 
This  was  on  the  firft  of  December  I7I9* 

He  acquainted  me  with  the  Beginning  of  his 
Diftemper,  and  all  I  have  related  before  ;  then  I 
examined  the  Tumour,  which  at  this  Time  covered 
the  whole  Palate  ;  all  the  Gums  to  the  Majjeter 
were  fwelled,  and  the  Tumour  extended  towards 
the  Os  Maxillare ,  and  along  the  Nofe,  whofe  Fi¬ 
gure  was  alter’d  by  it,  being  prefs’d  inwards  : 
Moreover,  it  reached  to  the  Corner  of  the  Eye, 
which  was  likewife  diftorted,  as  I  faid  before, 

I  found  this  Tumour  not  to  be  humoral  \  but 
of  the  Nature  of  thofe  fungous  Excrefcences,  pro-, 
ceeding  from  the  Caries  of  the  Bones  of  the  Part. 
I  difcovered  two  Sinus’s ,  one  by  the  Hole  of  the 
Carieted  Alveola  tending  towards  the  Os  Maxillare ; 
the  other  at  the  Bottom  of  the  Palate,  oppoftte  to 
the  Dentes  Molar es,  terminating  at  the  Os  Palati ; 
from  whence  fome  Splinters  had  been  already  fe- 
parated,  and  a  bloody  Serum  iftuing  from  it. 

I  enquired  of  the  Patient,  whether  he  had  not 
been  afflidled  with  the  Lues  Venerea  in  his  Youth ; 
whofe  equivocating  Anfwer  not  affording  me  fuf- 
ficient  Reafon  to  determine  either  onrone  Side  or 
the  other,  I  refofved  to  have  Meftieurs  Leaulte 
thePhyfician,  Gervais,  Arnault >  Dargeat ,  and  Petite 

to 
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to  whom  I  reported  the  whole  Cafe,  as  I  related  it 
before.  Upon  the  Refill t  of  this  Converfation,  it 
was  determined,  that  the  Excrefcences  appearing 
externally  proceeded  from  the  Sinus  Maxillaris  on 
that  Side,  which  by  its  confiderable  Increafe  had 
preffed  the  Bones  outwardly,  and  altered  the  natural 
Figure  of  the  Parts.  It  was  refolved  in  .this  Con- 
fultation,  to  lay  the  Alveoles  bare,  in  order  to 
judge,  what  Method  fhould  be  taken  with  the  Tu¬ 
mour  that  had  reached  the  Orbit ;  and,  the  Patient 
fhould  be  prepared  in  the  Interim. 

He  was  bled  that  Evening,  purged  the  third 
Day,  and  the  Fourth  was  left  at  Reft. 

During  this  Time,  abundance  of  Serofity  was 
difcharged,  and  the  Patient  complained  of  a  Pain 
towards  the  Os  Palati ,  from  whence  I  extracted  a 
Splinter  of  Bone  that  appeared. 

The  fifth  Day  we  ordered  a  Tooth  to  be  drawn, 
which  was  engaged  in  the  flefhy  Excrefcence  on 
the  Gums.  We  examined,  whether  there  was  no 
Communication  between  one  Alveol  and  the  other, 
by  the  Hole  of  that  from  whence  the  Tooth  was 
drawn  :  But  found  none  there,  or  in  any  other 
Part  the  next  Tooth  and  the  Alveol  being  pcr- 
fedlly  found.  After  I  had  difcovered  the  firft  Si¬ 
nus  by  my  Probe,  which  palled  along  the  exter¬ 
nal  Surface  of  the  Os  Maxillare ,  to  the  Tumour 
between  the  Bone  of  the  Cheek  and  the  Nofe,  I 
made  a  crucial  Incifion  thro’  the  Skin,  differed  the 
hard  Body,  and  feparated  it,  as  well  from  the  Skin, 
as  from  the  external  Surface  of  the  Jaw,  as  low  as 
I  poffibly  could  j  I  made  a  Communication  into  the 
Mouth,  by  feparating  the  Lip  from  the  Body  of  the 
Alveol ,  and  brought  away  the  T umour,  with  a  great 
Part  of  that  upon  the  Gums,  as  well  externally  as 
internally,  on  that  Side  next  the  Palate.  We  pro¬ 
ceeded  no  farther  at  this  Time,  and  I  dreffcd  the 
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Patient  by  preferving  the  Communication  of  the 
external  Orifice  into  the  Mouth. 

The  fixth  Day,  I  only  wafhed  his  Mouth  with 
Gargarifms,  without  removing  the  DrefTings. 

The  Seventh,  I  only  feparated  fome  loofe  Flefh 
from  the  internal  Tumour.  All  this  Time  we  were 
infenfible  of  the  State  of  the  Bones ;  but  fome  Part  of 
the  Carnous  Subfiance  that  I  had  left  upon  the  exter¬ 
nal  Surface  of  the  Os  Maxillare  feemed  to  move. 

The  Eighth,  I  was  obliged  to  drefs  him,  upon 
Account  of  the  foetid  Stench  he  felt  in  his  Mouth. 
Upon  Examination  with  my  Probe,  I  found  that 
it  was  eafily  admitted  into  the  other  Part  of  the 
Tumour,  that  began  to  putrify  *,  my  Probe 
entered  even  beyond  the  external  Surface  of  the 
* Maxillare ,  fince  it  feemed  to  be  loft  in  a  void 
Space.  I  made  an  Incifion  into  this  putrified 
Flefh,  and  found  feveral  fmall  Pieces  of  Bone  un¬ 
der  my  Inftrument,  which  I  extracted.  The  Parts 
being  thus  dilated,  I  paffed  an  hollow  Probe  into 
the  Mouth,  above  the  Alveol  belonging  to  the 
Lift  of  the  Dentes  Molar es  *,  which  gave  me  the 
Opportunity  of  taking  oft'  the  whole  fpongious 
Body,  from  the  internal  Surface  of  the  Alveoles , 
cutting  away  all  that  I  could,  and  what  I  thought 
proper  fhould  be  removed.  I  dilated  this  Paftage, 
to  preferve  the  Communication  between  this  and 
the  Sinus  Maxillaris ,  which  might  be  carious,  as 
well  as  thofe  Bones  framing  the  Alveoles ,  and  thus 
finifhed  the  Dreffing. 

The  Ninth,  and  feveral  Days  following,  I  dref- 
fed  him  as  ufual,  contriving  to  confume  the  Hard- 
nefs,  and  to  abforb  the  Moifture  that  flowed  abun¬ 
dantly  from  all  thefe  Parts. 

The  fecond  of  January  1720,  by  the  Opinion 
of  thofe  Surgeons  1  had  confulted  before,  I  extir¬ 
pated  all  that  Part  of  the  Tumour  in  the  Mouth  that 

pofteffed 
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poffefied  the  anterior  and  left  Side  of  the  Gums, 
to  the  Border  of  the  Roof  of  the  Palate,  with 
three  Tumours  that  were  upon  it  *,  which,  as  I  faid 
before,  were  grown  flat  and  in  a  tolerable  Form  : 
But  on  the  external  Part  of  the  Face,  towards  the 
great  Canthus  of  the  Eye,  and  upon  the  inferior 
Border  of  the  Orbit,  a  fmall  remaining  Tumour, 
which  I  had  not  removed  during  the  former  Ope¬ 
ration,  was  fo  confiderably  increafed,  that  it  was 
concluded  to  extirpate  it  i  which  was  however  de¬ 
ferred  to  the  next  Day. 

The  Ninth,  Mr.  Marechal ,  firft  Surgeon  to  his 
Majefty,  came  to  fee  the  Patient,  whofe  Cafe  was 
then  re-examined  ;  and  it  was  determined  in  this 
Confultation,  that  not  only  all  the  Excrefcences 
poffible,  but  even  the  carious  Bones  themfelves 
fhould  be  removed. 

This  Determination,  and  the  Manner  whereby 
it  was  to  be  executed,  by  employing  Sciffors  and 
ChifTels,  made  fo  ftrong  an  Impreflion  upon  the 
Mind  of  the  Patient,  before  whom  it  was  fpoken, 
that  he  concluded  from  that  very  Moment  he  fhould 
die,  and  held  no  other  Difcourfe  to  his  Friends. 

An  Hemorrhage  followed  the  next  Night,  at  the 
inferior  Part  of  the  Wound,  from  the  Artery  that 
pafies  above  the  Alveoles,  which  I  conquered  by 
Means  of  proper  Stypticks  and  Compreflion  *,  but 
the  Patient  became  more  alarmed  and  fearful. 

In  the  Morning  I  feparated  the  Tumour  at  the 
Corner  of  the  Eye  *  which  extended  along  the 
Nofe  to  the  Border  of  the  Orbit,  loofening  the 
Circumference  of  all  that  filled  th t  Sinus  Maxillaris, 
and  entered  the  Orbit,  without  feparating  what 
molt  adhered  to  the  Bottom,  defigning  to  perform 
it  afterwards  *,  being  unwilling  to  fatigue  the  Pa¬ 
tient,  who  had  loft  a  confiderable  Quantity  of 
Blood,  part  whereof  ran  into  his  Throat. 

C  4 
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Thefe  laft  Operations  gave  us  a  thorough  Light 
into  the  difmal  Diforders  of  thofe  Parts  *,  for  by 
them  I  perceived  that  all  the  Bones  of  the  Nofe, 
the  Orbit,  and  the  Os  Maxillare  were  deftroyed. 

Some  Hours  after,  a  frefh  Hemorrhage  fucceeded, 
which  I  could  not  overcome  without  new  Dref- 
fmgs,  and  the  Application  of  Stypticks. 

From  this  Moment,  the  Patient  remained  ex - 
treamly  difpirited,  ana  the  more,  from  the  Quan¬ 
tity  of  Blood  he  had  loft  :  This  Gentleman,  who 
had  hitherto  been  ftrong  and  vigorous,  and 
able  to  rife  when  he  was  drefled  before,  or  when 
any  Operation  was  performed,  had  not  been  out  of 
his  Bed  fince  the  laft  Confultation. 

The  Eleventh  in  the  Evening,  he  was  feized  with 
a  violent  Vomiting  and  Diarrhea ,  and  in  the  Night 
with  Sniverings  and  a  Fever ;  and  died  the  13th. 

The  Day  after  his  Death,  I  examined  into  the 
Particulars  of  his  Diftemper,  by  raifing  the  whole 
Skin  that  covers  the  Face,  and  feparated  the  Eye 
from  the  Bottom  of  its  Orbit,  which  I  found  en¬ 
tirely  deftroyed,  and  without  Confidence,  and  even 
the  Bafis  of  the  Cranium  on  that  Side.  By  carry¬ 
ing  my  Finger  along  the  optic  Nerve,  I  was  very 
much  furprifed  to  find  that  it  pafled  without  any 
Refiftance  into  the  Brain  ;  from  whence  proceeded 
a  large  Quantity  of  purulent  Matter.  All  the 
Bones  of  the  Nofe,  Cheek,  and  Jaw  were  carious, 
and  all  the  Sinus's  filled  with  carnous  Excrefcences 
to  the  Corner  of  the  Ear :  In  fhort,  there  was  a 
total  Deftrudlion  of  ail  the  Parts,  both  carnous  and 
ofleous. 

Serioufly  refledling  on  that  deplorable  Cafe,  Jet 
the  Diforder  be  either  fcorbutick  or  venereal,  what 
could  be  done?  The  Remedies  againft  either  of 
thefe  Diftempers,  could  they  have  prevailed  in 
ftjch  a  Demolition  of  Parts  ?  No. 
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Hence  I  have  Reafon  to  conclude,  that  when  a 
bad  Leven  of  any  Diftemper  whatfoever,  lodges 
or  is  concealed  in  the  Blood,  it  is  always  attended 
with  difmai  Accidents,  difficult  to  moderate,  and 
more  difficult  to  conquer. 


O  E  S  E  R  V.  VI. 

Of  the  Extirpation  of  a  Polypus . 

Polypus  is  a  Diftemper  fo  much  the  more 


difficult  to  cure,  as  it  often  becomes  impof- 


fible  to  extract  its  Roots  •,  and  the  daily  Difference 
we  perceive  in  their  various  Kinds,  which  proceeds 
from  their  Nature,  Extent,  and  Figure,  and  from 
the  Parts  whence  their  Roots  are  derived,  is  the 
Occafion  that  no  certain  Rule  can  be  propofed  for 
the  Manner  of  treating  this  Difeafe.  Obfervations 
can  only  furoifti  fome  Ideas  to  thofe  that  read  them; 
and  it  properly  belongs  to  the  Surgeon’s  Genius  to 
conduct  Affairs  of  this  Nature,  and  to  contrive 
in  what  Manner  he  ought  to  proceed  upon  this 
Occafion.  I  fhall  give  you  a  few  Obfervations  to 
add  to  thofe  formerly  publifhed,  or  to  fuch’as  may 
be  publifhed  hereafter  upon  this  Subject. 

In  the  Month  of  July  172 5,  a  Man  aged  about 
Thirty,  was  received  into  theHofpital  of  La  Charite , 
who  had  a  Polypus  in  his  left  Noftril,  that  filled 
the  whole. 

This  Polypus  ftridtly  adhered  to  the  Membrana 
Pituitana ,  upon  the  inferior  Lamina  Spongiofa , 
and  to  the  Part  formed  by  the  Os  Maxillare  and 
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the  Os  Palati ,  at  the  lower  Part  of  the  Cavity  of 
the  Nofe. 

The  Polypus  was  fo  far  increafed  in  eighteen 
Months  Time,  that  it  preffed  the  Septum  Narium 
into  the  other  Noftril,  fo  that  he  could  hardly 
breathe  through  the  Nofe  ;  and  the  inferior  La¬ 
mina  Spongiofa  preffing  againft  the  Wing  of  the 
Nofe,  prevented  the  Tears  from  flowing  in  the  Na- 
fal  Channel ;  from  whence  a  Swelling  arofe  in  the 
Cyftis  Lachrimalis ,  and  the  Tears  returned  back 
again  by  the  Punffa  Lachrymalia . 

The  Patient  having  been  prepared  by  feveral 
Bleedings  and  a  proper  Diet,  I  placed  him  in  an 
open  Light  to  perform  the  Operation.  I  could  not 
conveniently  introduce  the  perforated  Forceps,  by 
Reafon  of  the  Adherence  of  the  Polypus  to  the 
Wing  of  the  Nofe:  Therefore  I  divided  this  Ad- 
hefion  with  a  Biftoury,  and  then  introduced  one 
Branch  of  the  Forceps  againft  the  Septum  Narium , 
and  the  other  againft  the  Wing  of  the  Nofe. 
At  this  firft  EBay  I  extracted  only  a  Part  of  the 
Polypus,  the  Stibftance  of  it  being  foft  and  eaflly 
breaking.  I  attempted  feveral  Times  to  extract 
the  whole  ;  and  after  many  Trials  brought  away 
about  the  Bignefs  of  a  Chefnur.  The  Air  not  yet 
pafling  through  the  Nofe,  I  imagined  that  the 
whole  was  not  extracted  ;  and  upon  introducing 
my  Finger  into  the  Noftril,  found  that  the  Roots 
of  the  Polypus  adhered  to  the  Vo?ner ,  and  upon  the 
fiefhy  Part  that  terminates  the  Arch  of  the  Roof  of 
the  Mouth. 

1  could  extract  no  more  with  the  Forceps  ;  and 
therefore  allowed  the  Patient  a  little  Refpite :  But 
being  unwilling  to  leave  the  Operation  imperfect, 
which  would  have  rendered  it  ulelefs,  I  refolved  to 
pafs  a  Seton  into  the  Nofe,  that  the  Part  1  could 
not  extrad,  might  fall  off  by  Suppuration.  Tho* 
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the  Hemorrhage  was  inconfiderable,  I  ordered  the 
Patient  to  be  bled  again. 

In  order  to  introduce  the  Seton,  I  contrived  a 
Pair  of  flat  perforated  Forceps  half  bent,  and 
about  four  Inches  long  from  the  Rivet  to  the  End; 
and  with  thefe  Forceps  I  extracted  another  Piece 
of  the  Polypus. 

To  pafs  the  Seton,  that  was  compofed  of  12 
or  15  Threads  of  Cotton,  I  caufed  it  to  be  tied 
to  the  Fore-finger  of  my  Left-hand,  fo  that  it 
might  be  eafily  untied.  I  introduced  the  Forceps 
up  the  Nofe,  to  the  Extremity  of  the  Arch  that 
terminates  the  Roof  of  the  Mouth ;  then  thrufling 
my  Finger,  about  which  the  Cotton  was  tied,  to 
the  Bottom  of  the  Mouth  beyond  the  Uvula ,  as 
high  as  I  could,  and  preffing  the  Forceps  forward 
to  meet  the  End  of  my  Finger,  I  laid  hold  of  the 
Knot  in  the  Seton  with  my  Forceps,  and  drew  it 
by  the  remaining  Part  of  the  Polypus.  Then, 
withdrawing  the  Forceps,  I  brought  one  End  of 
the  Seton  out  through  the  Noflril,  whilft  the  other 
pafled  by  the  Mouth.  The  End  of  the  Seton 
that  came  through  the  Mouth  was  a  little  trouble- 
fo me  to  the  Patient  at  firlt,  but  in  a  few  Days  he 
was  accullomed  to  it.  After  I  had  armed  the  End 
of  the  Seton,  that  was  to  flay  in  the  Nofe  with 
Digeftives,  I  drew  it  up  the  Noflril  by  the  other 
End  that  came  out  of  the  Mouth ;  and  this  was 
done  Morning  and  Night.  But  leaft  drawing  the 
Seton  backwards  and  forwards  fhould  irritate  the 
Bottom  of  the  Roof  of  the  Mouth,  I  palled  the 
End  of  my  Finger  beyond  the  Uvula ,  which  ferv- 
ed  as  a  Pully  to  the  Seton.  Befides  this,  I  fome- 
times  injedted  Barley  Water  up  the  Nofe,  and 
thrull  a  DolTil  up  it  armed  with  Digeflives. 

I  drelfed  him  in  this  Manner  for  twenty  Days, 
which  produced  a  large  Suppuration.  When 

the 
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the  Remainder  of  the  Polypus  was  wailed  by  this 
Means,  which  I  judged  to  be  effected  by  the  free 
PaiTage  of  the  Air  and  Injections  ufed,  I  omitted 
the  Digeflive,  and  fubflituted  a  Deficcative  Water 
in  its  Stead,  made  with  Copperas  and  Verdigrefe. 
This  I  injected,  and  moiflened  the  Seton  with  it. 
In  fhort,  the  Patient  went  from  the  Hofpital  in  a 
Month’s  Time  perfectly  cured  in  Appearance ;  and 
it  is  probable  the  Polypus  did  not  return,  as  I 
heard  nothing  of  him  iince. 

REMARKS. 

A  Seton  may  be  of  the  fame  Service,  even  when 
a  Polypus  adheres  to  the  fuperior  Part  of  the  Roof, 
toward  the  Bone  of  the  Nofe  ;  fince  it  will  ferve 
to  introduce  Doffiils  armed  with  Medicines,  by 
faflening  them  to  it. 

The  Seton  will  be  likewife  very  ufeful,  when 
the  Extraction  of  a  Polypus  is  fucceeded  by  a  large 
Hemorrhage,  In  this  Cafe,  the  Blood  running  down 
the  Throat  is  apt  to  excite  a  Cough  and  a  conti¬ 
nual  Spitting,  which  is  very  troublefome  to  the 
Patient  ;  for  the  more  he  coughs,  the  more  he 
bleeds,  and  this  prevents  the  Application  of  pro¬ 
per  Remedies  to  flop  the  Bleeding.  Therefore 
the  principal  Point  is,  to  hinder  the  Blood  from 
falling  into  the  Throat;  which  may  be  eafily  per¬ 
formed.  To  this  End,  you  mull  pafs  the  Seton 
with  two  Doffils^  faftened  to  it,  the  one  dry,  and 
the  other  dipped  in  flyptick  Water  to  be  drawn 
into  the  Nofe;  which  may  be  foon  performed. 
The  dry  Doffiil,  by  pulling  the  End  of  the  Seton 
that  hangs  out  at  the  Nofe,  will  be  drawn  into 
the  Mouth,  and  flop  the  PafTage  next  the  Throat, 
fo  that  the  Blood  cannot  run  into  it.  Then  draw¬ 
ing  it  farther,  the  firft  Doffil  will  clear  the  Noflril 
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of  the  coagulated  Blood  it  contained  ;  and  the  fe- 
cond  dipped  in  the  Styptick,  being  fattened  to  the 
Seton  an  Inch  from  the  Former,  may  be  drawn 
to  the  Place  where  the  Polypus  adhered,  and  Hop 
the  Hemorrhage. 


O  B  S  E  R  V.  VII. 

Of  the  Extirpation  of  a  Polypus  of  a  different 

Nature . 

THERE  are  a  Sort  of  Polypi  of  fuch  a  Na¬ 
ture,  that  independently  from  the  Impoffi- 
bility  of  their  being  extracted,  may  be  attended1 
with  fuch  an  Hemorrhage,  that  I  would  not  advife 
it  to  be  attempted.  Thofe  of  which  I  fpeak,  are 
Schirrous  Polypi ,  whofe  Roots  are  generally  large, 
and  as  folid  there,  as  in  the  Subftance  it- 
felf.  The  Patient  requires  fome  Relief  notwith- 
ftanding,  as  he  perceives  his  Diftemper  to  increafe  ; 
and  with  Reafon  fears  that  it  may  in  Time  become 
incurable.  If  the  Surgeon  undertakes  the  Cure  in 
any  Manner  whatfoever,  he  ought  firft  to  make 
fuch  a  Prognoftick,  as  may  fecure  his  own  Repu¬ 
tation,  and  that  of  the  Art  ;  for  fuppofe  he  fuc- 
ceeds  in  the  Performance,  there  may  be  Danger  ot 
its  Return. 

In  the  Kind  of  which  I  now  fpeak,  if  you  ha¬ 
zard  the  Extirpation,  it  mull  be  done  without  Vio¬ 
lence  *,  and  il  the  Polypus  adheres  too  fall,  you 
mud  be  contented  with  amputating  a  Part,  and 
leave  the  Remainder  to  Suppuration. 
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In  the  Month  of  July  172 6,  a  Man  was  fent  fQ 
the  Hofpital,  who  had  a  fchirrous  Polypus  which 
filled  the  whole  left  Noflril,  and  Part  of  it,  about 
the  Bignefs  of  a  Nut,  grew  out  of  the  Nofe,  fpread- 
ing  like  a  Mufhroom  :  Moreover,  it  extended  to¬ 
wards  the  Throat,  and  formed  a  large  Tumour  be¬ 
hind  the  Uvula ,  and  upon  the  flefhy  Part  of  the 
Roof  of  the  Mouth,  as  big  as  a  Golden  Renette. 
The  Extent  of  this  Tumour,  preffed  that 
Part  of  the  Roof  of  the  Mouth  fo  forward,  that 
the  Point  of  the  Uvula  was  even  with  the  third 
of  the  Dentes  Molar  es .  The  Patient  had  a  Diffi¬ 
culty  in  Speaking,  but  more  in  fwallowing  ;  for 
the  Tumour  not  only  prevented  a  free  Motion  of 
the  Tongue,  but  hindered  the  Paftage  of  the  Ali¬ 
ments.  The  Defcription  I  have  given  of  the  Fi¬ 
gure  of  this  Polypus  feems  to  prove  it  impoffible 
to  be  extirpated,  fince  it  was  larger  at  each  End 
than  in  the  Middle  :  Neverthelefs,  when  I  had 
prepared  the  Patient  by  two  plentiful  Bleedings,  I 
.undertook  the  Cure  by  performing  the  Operation. 

In  order  to  perform  it,  I  took  hold  of  the  Part 
hanging  out  of  the  Nofe  with  my  Fingers,  and 
drawing  it  to  me  without  pulling  it  off,  which 
was  not  my  Intention,  I  cut  off  as  much  as  I  could 
in  the  Noflril.  By  the  Hardnefs  of  this  Part, 
which  was  as  callous  as  a  fchirrous  Gland,  I  could 
^udge  of  the  Nature  of  the  Reft  of  the  Polypus. 
It  bled  little,  which  I  foon  flopped  with  a  Doftil 
of  Lint  only. 

Before  I  offered  to  operate  upon  the  Part  at 
the  Bottom  of  the  Mouth,  I  was  willing  to  be  fa- 
tisfied,  whether  it  had  a  very  ftrong  Aclhefion  or 
not.  Therefore,  putting  my  two  Fore-fingers  in¬ 
to  the  Mouth,  I  embraced  the  Tumour  and  pulled 
it  forwards  •,  which  not  being  loofe,  I  refolved  to 
feparate  it  with  a  Knife  as  well  as  I  could. 


I  was 
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I  was  tempted  to  divide  the  flefhy  Part  of  the 
Roof  of  the  Palate  near  the  Uvula ,  as  fome  Authors 
advife  *,  but  it  was  fo  far  preffed  into  the  Mouth 
by  the  Tumour,  that  it  made  a  Right- Angle  with 
the  anterior  Part  of  the  Palate  :  For  which  Rea- 
fon,  it  was  Ids  Hindrance  to  me  in  the  Operation 
I  propofed  to  perform  }  and  therefore  1  left  it 
intire. 

I  introduced  a  Pair  of  femi-curved  ScifTors  to  the 
Bottom  of  the  Mouth,  and  having  placed  the 
Branches  as  high  as  I  could,  one  againft  the  ante¬ 
rior  Part  of  the  Tumour,  between  that  and  the 
Uvula ,  the  other  againft  the  pofterior  Part,  fo  that 
they  embraced  a  large  Portion  of  the  whole,  I 
placed  the  Fore- finger  of  my  Left-Hand  againft 
the  right  Side  of  thfe  Tumour,  as  well  to  prevent 
its  efcaping  from  the  ScifTors,  as  to  prefs  it  be¬ 
tween  the  Edges  of  them,  whilft  I  clofed  them 
together.  The  Tumour  being  very  large,  the 
ScifTors  could  not  embrace  the  whole ;  this  obliged 

me  to  cut  thro*  it  at  three  or  four  fucceffive  Strokes, 
<  •  * 

which  I  gave  without  drawing  them  back,  ftill 
prefTing  the  Tumour  between  the  Branches  of  the 
ScifTors  •,  the  Edges  of  which  would  fcarce  divide 
it  ;  being  near  as  hard  as  the  Tendo  Achillis .  The 
Piece  I  cut  off  was  as  big  as  an  Indian  Chefnut. 
This  Operation  could  not  be  performed  without 
great  Fatigue  to  the  Patient,  who  had  frequent  In¬ 
clinations  to  vomit,  notwithstanding  I  avoided 
touching  the  Root  of  the  Tongue  with  my  Finger. 
The  Wound  bled  confiderably  *,  but  when  the 
Patient  had  refted  a  few  Moments,  during  which 
Time  the  Tumour  difgorged  itfelf  a  little,  I 
clapped  a  Comprels  upon  it  dipped  in  the  ftyptick 
Water  and  preffed  out,  which  I  introduced  with 
my  fore  and  middle  Fingers,  and  kept  it  on  for 
half  a  Quarter  of  an  Hour.  This  only  leftened 
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the  Hemorrhage,  and  put  a  Stop  to  its  Violence  : 
The  Patient  could  no  longer  endure  the  Poflure  he 
was  in,  continually  wanting  to  fpit  ;  befides,  he 
fainted  away,  and  we  were  obliged  to  lay  him 
upon  a  Mattrefs  before  the  Fire,  where  he  remained 
near  two  Hours,  and  fpit  three  fmall  Porringers 
of  Blood  and  Saliva . 

"  The  Air  did  not  yet  pals  through  the  Nofe, 
though  the  Polypus  was  only  on  the  left  Side  ;  but 
the  Noflril  was  fo  very  full,  that  the  Septum  Na- 
rium  dividing  the  two  Noftrils,  was  preffed  againft 
the  Wing  of  the  right  Noflril,  fo  that  the  Air 
could  not  pafs. 

I  let  the  Patient  repofe  five  or  fix  Days,  that  he 
might  recover  his  Strength,  which  he  foon  did, 
becaufe  he  had  fvvallowed  better  than  he  had  done 
for  above  a  Year  before. 

During  this  Interval,  that  Part  of  the  Polypus 
which  remained  in  the  Noftril,  and  was  compreffed 
before  the  former  Operation,  came  partly  out  of 
the  Nofe,  to  lodge  itfelf  more  conveniently,  pof- 
fefiing  the  fame  Place  behind  the  Uvula ,  as  the 
Portion  I  cut  off  had  done  before ;  fo  that  I  was 
obliged  to  begin  the  fame  Handy-work  again.  I 
operated  at  this  Time  more  commodioufiy  than  I 
had  done  before  *,  becaufe  the  Tumour  was  not  fo 
large  :  Therefore,  I  cut  it  clofe  to  the  Procejfus 
Pterygoides.  An  Hemorrhage  fucceeded  this  Ope¬ 
ration,  as  it  did  the  former  ;  and  was  flopped  by 
the  fame  Method.  The  Patient  grew  fo  feeble  that 
I  buffered  him  to  repofe  for  a  Week.  He  fwal- 
lowed  with  Eafe  ;  but  could  not  breathe  through 
the  Nofe. 

Having  allowed  him  this  Time,  I  thought  it 
now  proper  to  finifh  the  Extraction  of  the  Polypus, 
fince  nothing  more  appeared  behind  the  Uvula . 


That 
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That  Part  of  the  Polypus  within  the  Nofe,  be¬ 
ing  no  longer  fo  clofely  compreffed  •,  I  had  the  Li¬ 
berty  of  examining  more  narrowly  into  it,  than  I 
could  before. 

In  order  to  find  the  Root,  and  the  Part  to  which 
it  was  fixed  ;  I  thruft  an  Errhine  up  the  Nofe, 
with  which  I  laid  hold  of  it  to  keep  it  firm  ;  then 
palling  the  Fore- finger  of  my  Left-hand  behind  the 
Uvula ,  where  I  could  feel  the  Remainder  of  the 
Polypus ,  I  drew  it  a  little  with  the  Errhine ,  and 
diicovered,  by  Means  of  my  Finger,  that  it  was 
not  adhering  either  to  the  Vomer ,  or  the  Root  of 
the  Mouth  \  but  to  the  lateral  Part  of  the  Proceffus 
Pterygoides ,  that  is  to  fay,  to  the  pofterior  Part 
of  the  Lamince  Spongiofce  Inferior es  *  and  then  I 
withdrew  the  Errhine .  But  to  be  further  con¬ 
vinced,  I  took  another  Method :  I  paffed  a  large 
Probe  up  the  Nofe,  as  far  as  I  could,  along  the 
Septum  Nariumy  between  that  and  the  Polypus  ; 
then  moving  the  Probe  round  the  Polypus  both 
above  and  below,  I  farther  difcovered  by  this 
Means,  that  it  was  fixed  to  the  Lamina  Spongiofa 
Inferior .  The  Noftril  being  wide  enough  to  admit 
of  the  Finger  to  reach  the  Polypus ,  I  introduced 
an  Errhine  \  and  the  Fore-finger  of  my  Left-hand 
at  the  Side  of  it,  ferved  to  fix  it  in  a  folid  Part 
of  the  Polypus.  I  held  the  Handle  of  the  Er¬ 
rhine  in  the  Palm  of  my  Hand  with  the  other 
Fingers,  and  palling  a  Pair  of  Sciffars  into  the 
Nofe  with  the  Right-hand,  by  the  Help  of  the 
Finger  within  the  Noftril,  I  guided  the  Branches 
of  the  Sciffars,  fo  as  to  place  one  above  the  other 
below  the  Polypus ;  by  which  Means  I  cut  as  near 
as  I  could  to  the  Lamina  Spongiofa  Inferior .  After 
the  firft  Stroke  with  the  Sciffars,  I  perceived  by 
drawing  the  Errhine  to  me,  that  the  Polypus  was 
kfs  fixed ;  therefore  1  drew  it  again,  and  advancing 
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the  Sciffars,  I  ft  ill  continued  to  cut  as  near  as  I 
could  to  the  Lamina  Spongiofa .  By  this  Means, 
with  three  or  four  Strokes  of  the  Sciffars,  I  cut  off 
the  greater  Part  of  it,  to  which  the  Errhine  was 
fixed. 

The  Wound  bled  copioufly,  and  the  Blood  de¬ 
scended  into  the  Throat,  which  the  Patient  conti- 
tinually  fpitting  away,  convinced  me  that  the  Paffage 
was  free,  ft  is  natural  to  imagine,  that  I  ought 
to  have  difcovered  this  immediately,  by  his  breath¬ 
ing  freely  thro3  the  Nofe,  rather  than  by  the  Paf¬ 
fage  of  the  Blood  into  the  Throat ;  for  this  is  the 
Sign  Authors  have  delivered  to  us*,  to  know  when 
the  Noftril  is  clear.  But  I  learnt  from  this  Mo¬ 
ment,  that  a  Patient  in  fuch  a  Condition,  thinks 
of  nothing  more  than  to  fpit  up  the  Blood  that 
offends  him,  and  that  the  perpetual  Habitude  or 
Cuftom  of  opening  the  Mouth  to  refpire  ftill  fub- 
fifts,  as  a  firft  Principle  in  Nature. 

1  immediately  thought  of  preventing  the  De- 
fcent  of  the  Blood  into  the  Throat,  by  means  of 
the  Seton,  mentioned  in  the  preceding  Obfer- 
vation.  To  this  End  I  ordered  a  ftrong  Seton 
about  a  Foot  long  to  be  tied  about  the  Fore-fin- 
ger  of  my  Left-hand,  to  the  Middle  of  which  I 
had  faftened  two  large  Doftils,  one  dry  and  the 
other  dipp’d  into  a  ftyptick  Water  and  fqueezed 
out.  I  introduced  a  Pair  of  crooked  Forceps,  con«* 
trived  on  purpofe,  which  I  preffed  almoft  to  the 
Vomer  \  then  quickly  paffing  my  Finger,  armed 
with  the  Seton,  behind  the  Uvula ,  towards  the 
Bottom  of  the  Noftril,  I  pufhed  the  Forceps  for¬ 
ward  to  meet  the  End  of  my  Finger,  and 
laying  hold  of  the  Knot  in  the  Seton ,  I  withdrew 
the  Forceps ,  and  brought  that  End  of  it  through 
the  Nofe.  Then  I  buffered  the  Patient  to  fpit, 
and  drawing  the  Seton  further,  I  conducted  the 
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firft  Doff'd,  with  the  Fore-finger  of  my  Left-hand, 
which  came  through  the  Nofe  ;  and  then  I  guided 
the  other  to  the  narrow  P  adage  between  the  Vomer  - 
and  the  Procejfus  Pterygoides  ;  by  which  Means  I 
Hopped  that  Paffage,  and  the  Blood  defcended  no 
more  into  the  Throat.  Now  I  had  no  great  Diffi¬ 
culty  to  conquer  the  Hemorrhage *,  and  did  no  more 
than  to  thruH  two  Dojfils  of  Lint  into  the  Nofe, 
and  the  Bleeding  ceafed  in  a  fhort  Time.  With¬ 
out  Doubt  the  Blood  coagulated  between  the  two 
DoJJils  produced  this  EffeCt. 

The  MoiHure  difcharging  itfelf  into  the  Nofe 
from  different  Sinus’s  that  encompafs  it,  wetted 
the  Drefiings  by  Degrees ;  fo  that  I  imagined 
they  might  be  removed  the  next  Day  without; 
Danger  of  an  Hemorrhage .  I  extracted  the  two 
DoJJils ,  and  with  them  fome  Clods  of  Blood  ;  then 
I  drew  the  DoJJil  that  Hopped  the  Paffage  from 
the  Nofe  into  the  Throat  by  the  End  of  the  Seton9 
that  paffed  through  the  Noflril,  which  made  Room 
for  a  free  Paffage  to  the  Air.  I  injected  fome 
Barley-water  to  wafh  it,  which  paffed  very  cur¬ 
rently. 

As  I  was  Hill  fenfible,  that  a  fmall  Part  of  the 
Polypus  remained,  adhering  to  the  Me  mb  ran  a  Pi- 
tint  aria ,  upon  the  Lamina  Spongiofa  Inferior ,  I 
thought  it  proper  to  bring  it  to  Suppuration  :  For 
which  purpofe  I  faHened  a  Doffil ,  armed  with 
fomething  to  confume  it,  and  drawing  the  Seton 
back  to  the  Mouth,  the  Doffil  that  paffed  up  the 
Nofe  by  the  Noflril  was  drawn  to  the  Place  ap¬ 
pointed  for  it. 

The  Seton,  which  I  had  lengthened,  ferved  me 
above  three  Weeks  for  the  Introduction  of  proper 
Remedies.  After  this  I  frequently  made  ule  of 
deficcative  Injections,  and  the  Patient,  who  had 
been  two  Months  in  the  Hofpital,  went  away 
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perfectly  cured.  As  I  have  heard  nothing  of  him 
fince,  I  have  Reafon  to  believe  that  his  Diftemper 
did  not  return. 


Observ.  viii. 


Of  a  VraftUrc  of  the  Lower  Jaw. 


LARGE  Contufions  and  violent  Shocks  of  the 
whole  Body,  caufe  fo  great  a  Diforder  and 
Confufion,  that  every  Surgeon  ought  to  defer  giv¬ 
ing  a  Prognoftick,  even  when  Wounds  appear  of 
fmall  Confequence. 

On  the  19th  of  May  1 725,  a  Child  of  ten  or 
twelve  Years  of  Age  was  brought  to  La  Charity 
which  had  received  a  Kick  upon  the  Chin  by  an 
Horfe  the  Day  before^  that  threw  him  down  with 
the  Lofs  of  his  Senfes. 

He  was  immediately  drefled  of  his  Wounds,  but 
Bleeding  had  been  negledled3  and  I  was  told  that 
his  lower  Jaw  was  fradtured. 

When  I  took  off  the  Dreffing,  the  Fradture  Teem¬ 
ed  to  be  well  reduced,  and  the  Pieces  of  Bone  to 
all  Appearance  in  fo  exadt  a  Situation,  that  I 
thought  it  improper  to  diforder  them  to  examine 
thoroughly  into  the  Nature  and  Extent  of  the 
Fradture.  Nothing  more  appeared  than  a  flight 
Contufion,  about  an  Inch  from  the  Symphyfes  of 
the  Chin,  on  the  left  Side,  attended  with  a  fmall 
Wound,  that  was  healed  in  three  Days.  I  dreflfed 
the  Patient  again,  and  ordered  him  to  be  let  Blood, 
although  no  Inflammation,  no  Swelling,  or  Fever 
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appeared  *,  preferring  a  Regimen  of  Diet  proper 
for  his  Cafe. 

During  the  five  firft  Days,  I  thought  every 
Thing  fecure  with  regard  to  this  Accident ;  but  on 
the  fixth  he  was  feized  with  a  flow  Fever,  attend¬ 
ed  with  Pains  in  all  his  Limbs:  Phlebotomy  was 
performed  five  Times  in  the  Space  of  three  Days, 
and  the  Blood  was  very  thick.  If  thefe  five 
Bleedings  had  been  performed  a  few  Days  before 
the  fupervening  Accidents,  they  might  have  been 
prevented. 

On  the  twelfth  Day,  the  Child  feemed  to  be 
univerlally  fwelled,  and  died  on  the  fifteenth,  not- 
withflanding  the  Care  we  had  taken. 

Upon  opening  the  Body  I  found,  at  the  Bafis 
of  the  Os  Max  Mare,  below  the  Cicatrice  of  the 
fmall  Wound  I  mentioned  before ,  an  oblique 
Fracture,  with  a  Piece  of  Bone  almoft  feparated, 
tho>  it  Fill  remained  in  its  proper  Situation.  I 
difeovered  another  oblique  Fradlure  at  the  Angle 
of  the  Jaw  on  the  fame  Side,  extending  from  the 
Procejfus  Coronoides  to  the  Neck  of  the  Condyll  of 
the  Jaw-bone,  which  was  difplaced,  without  any 
Diforder  in  the  Pieces  of  the  fra&ured  Bone. 

At  each  Fradture  I  found  a  few  Drops  of  Pusy 
between  the  fradtured  Pieces  of  the  Bone :  Befides, 

•  there  were  feveral  fmall  Abfcefles  in  the  Lungs, 

I  found  nothing  in  the  Head  which  might  be 
deemed  the  Confequence  of  this  Blow. 

To  what  Caufe  can  we  attribute  thofe  Pains  the 
Child  felt  in  his  Limbs,  his  continual  Fever,  the 
Abfcefs  in  the  Lungs,  and  his  Death  ?  Is  it  a  Re¬ 
flux  of  purulent  Matter  into  the  Blood  ?  Is  it  frotxl 
a  Concuffion  of  the  Brain  that  the  Child  loft  his 
Senfes  the  Moment  he  received  the  Blow  ? 

No-body  doubts  but  a  general  Stock  of  the 
Genus  Ncrvofum  may  have  an  Influence  upon  the 
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Quality  of  the  Fluids,  and  even  the  Vifcera  ;  whe¬ 
ther  it  be  by  giving  a  Tremor  to  the  Fibres  of  the 
Veffels,  whicn  is  a  convulfive  Motion  ;  or  by  re¬ 
laxing  the  Elasticity  of  the  Fibres,  which  is  a  Sort 
of  Pally:  Two  Diftempers  widely  different,  yet 
both  equally  oppofing  the  Freedom  of  Circu¬ 
lation.  * 

I  think  the  molt  certain  Method  to  prevent  fatal 
Con  Sequences  in  Cafes  of  this  Nature,  is  to  bleed 
plentifully  at  firft,  in  Proportion  to  the  Strength 
of  the  Patient.  By  this  Means  an  Inflammation* 
threatening  the  Wound  is  prevented,  which  might 
otherwise  be  attended  by  large  Suppurations  and  a 
Reflux  of  purulent  Matter  :  This  may  likewife  pre¬ 
vent  thofe  Diforders  in/ the  Parts  occafioned  by  a 
Shock  of  the  Nervous  Syilem.  As  an  Inftanceof 
the  Truth  of  this  Praftice,  I  have  lince  fee n  feveral 
conflderable  Fradlures,  which  by  means  of  this 
Precaution  have  been  cured  without  the  leaft  Ac¬ 
cident. 


«  . 

O  B  S  E  R  V.  IX. 

Of  Cancerous  Tumours . 

W  H  E  N  the  Extirpation  of  Cancerous  Tu- 
mours  upon  the  Lip  is  performed  accord¬ 
ing  to  Art,  we  may  anfwer  for  the  Healing  of  the 
Wound  ;  but  it  is  imprudent  in  a  Surgeon  to  aflfure 
the  Patient  that  the  Tumour  will  not  return. 
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In  the  Month  of  May^  1727,  a  Perfon  aged 
about  fifty  Years,  was  fent  to  the  Hofpital  of  La 
CharitJ ,  having  a  cancerous  Tumour  on  the  Mid¬ 
dle  of  the  Under-Lip,  of  the  Bignefs  of  a  Nut, 
with  which  he  had  been  afflicted  for  three  Years 
before.  The  Tumour  began  by  a  fmalll  Pimple, 
upon  which  Vitriol  had  been  applied  to  confume 
it ;  and  was  afterwards  cut  off  level  with  the  Skin, 
but  always  returned  again.  I  enquired  whether  he 
had  never  had  any  Venereal  Diforder,  who  con- 
feffed  nothing  that  could  give  me  the  leaft  Sufpi- 
cion  of  that  Diftemper. 

I  judged  it  proper  to  extirpate  the  Tumour,  by 
cutting  into  the  found  Part  *,  and  when  it  was  ex¬ 
tirpated,  I  made  ufe  of  the  fame  Suture  pradlifed 
in  the  Operation  for  the  Hare-Lip  *,  by  which 
Means  the  Patient  was  cured  in  fix  Days,  and  re¬ 
turned  home, 

The  15th  of  September ,  in  the  fame  Year,  he 
returned  to  Paris ;  at  which  Time  his  former  Dif- 
order  upon  the  Lip  was  not  revived  ;  but  he  had  a 
Cancerous  Tumour  under  the  Chin,  of  the  Breadth 
of  a  Crown,  and  perfedtly  circular,  in  the  Midft  of 
which  was  a  fmall  Protuberance ,  about  the  Bignefs 
of  half  a  Nut,  which  came  (lowly  to  Suppura¬ 
tion. 

I  judged  it  however  to  be  of  the  fame  Nature 
with  the  former  I  had  extirpated  before,  and  hoped 
for  the  like  Succefs,  by  ufing  the  fame  Method ; 
and  then  propofed  to  correct  an  Indifpofnion  that 
was  not  only  local,  but  evidently  refiding  in  the 
Juices  fince  a  Tumour,  of  the  fame  kind  as  the 
former,  appeared  on  another  Part. 

When  I  had  exhibited  the  Remedies  common 
upon  fuch  Occafions,  I  extirpated  this  fecond  Tu¬ 
mour,  and  found  the  Os  Maxillare  carious,  an  Inch 
on  each  Side  the  Smpbyfis  of  the  Jaw-bone. 
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JEthiops  Mineral  and  Deficcative  Ptifansy  pre- 
fcribed  by  Mr.  Renaulme  Phyfician  to  the  Hofpi- 
tal,  were  employed  in  vain ;  the  Wound  never 
appeared  in  good  Order;  for  in  a  Fortnight’s 
Time,  the  Fungus  increafed  more  than  ever;  and 
and  in  lefs  than  a  Month  produced  a  Tumour,  hor¬ 
rible  both  as  to  Figure  and  Scent. 

The  Patient  gradually  declined  in  his  Strength, 
and  died  in  about  fix  Weeks,  without  being  fen- 
fible  of  any  Pain,  unlefs  during  the  Operation. 


O  B  S  E  R  V.  X. 


Upon  the  fame  Subject. 


T  the  latter  End  of  September ,  1727,  a  Gen- 


tleman  came  to  me,  having  an  hard  round 
Tumour  of  the  Bignefs  of  a  Crown,  extending 
from  the  Chin  toward  the  Throat,  exactly  in  the 
Middle,  firmly  fixed,  but  attended  with  little  Pain, 
tho3  incommodious  on  Account  of  its  PrefTure  on 
that  Part ;  which  was  an  Impediment  to  Degluti¬ 
tion  ;  and  thus  he  had  been  for  the  Space  of  a 
Month. 

The  Hardnefs  of  the  Tumour,  refembling  a 
Phlegmon  in  no  Refpeft,  gave  me  Reafon  to  be¬ 
lieve  it  cancerous  ;  and  the  more,  becaufe  in  the 
Month  of  May  preceding,  a  Surgeon  of  Rochelle 
had  extirpated  a  fmall  cancerous  Tumour  at  the 
porner  of  his  under  Lip. 
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I  advifed  him  to  be  twice  bled,  and  to  apply 
emollient  Cataplafms  to  the  Part,  thinking  to  fee 
him  in  a  few  Days. 

He  confulted  many  others,  whofe  Opinions  were 
different ;  they  oppofed  Bleeding,  and  ordered  him 
fuppurative  Cataplafms  and  Plaifters,  promifing  him 
a  Cure  in  a  Week’s  Time.  This  was  a  Promifc 
they  could  not  perform  ;  for  the  Tumour  burft  at 
the  lower  Part,  and  formed  a  fmall  Orifice,  from 
whence  a  Sanies  was  abundantly  difcharged.  Then 
they  farther  propofed  to  open  the  Tumour  in  its 
full  Extent,  to  which  the  Patient  refufing  to  con- 
fent,  he  returned  to  me  again  on  the  2 5th  of  No- 
vernier. 

I  found  the  Tumour  nearly  of  the  fame  Magni¬ 
tude  ;  and  thrufting  my  Probe  into  the  fmall  Ori¬ 
fice,  found  it  reached  to  the  Os  Maxillare ,  not  un¬ 
der  the  Skin  towards  the  Chin,  but  behind*  the 
Tumour,  fo  that  my  Probe  feemed  to  pafs  under¬ 
neath  the  Tongue  to  the  Freeman.  The  Patient 
complained  at  the  fame  Time  that  he  felt  an  Un- 
eafinefs  upon  the  whole  external  Part  of  the  Head, 
without  fixing  upon  any  particular  Place  to  which 
the  Pain  was  confined. 

The  Conformity  between  this  Tumour  and  that 
I  mentioned  before,  confirmed  what  I  fufpected  ; 
and  as  the  Patient  came  from  a  Sea-port  Town,  I 
judged  that  this  Diftemper  might  proceed  from  a 
fcorbutick  Humour,  and  be  continued  by  it. 

My  Opinion  was  not  to  enlarge  the  Orifice,  the 
natural  Aperture  being  depending,  and  allowed  a 
free  Paffage  to  the  Sanies .  I  preferibed  nothing 
more  than  the  Application  of  the  Emplaftrum  Di~ 
vinum  to  the  Tumour  ;  and  to  correct  the  ill  Dif- 
pofition  of  the  Juices  I  fufpedled  in  the  Blood, 
thought  that  Antifcorbutick  Medicines  might  be  of 
Service. 

The 
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The  Surgeon  to  whom  he  had  applied  before* 
promifed  a  fecohd  Time  to  cure  him  in  a  Fort¬ 
night,  and  my  Advice  was  only  profecuted  for  a 
final  1  Time. 

The  Diftemper  increafed  for  two  Months,  and 
the  Dimenfion  of  the  Tumour  was  five  or  fix 
Times  larger  than  before,  and  declared  itfelf  to  be 
cancerous,  both  by  the  Scent  and  Figure,  which 
refembled  a  Colliflower.  In  fh ort,  I  was  inform¬ 
ed  that  the  Patient  died  two  Months  after,  in  the 
fame  Manner  as  the  Perfon  mentioned  in  the  former 
Obfervation. 

Whiff  we  are  upon  cancerous  Tumours  on  the 

JL 

Lip,  give  me  Leave  to  make  fome  Remarks  in 
Favour  of  young  Surgeons. 

In  the  Number  of  cancerous  Tumours  up¬ 
on  the  Lip  that  have  been  under  my  Care,  I  have 
ieeh  feveral  where  the  Colour  of  the  internal  Skin 
of  the  Lip  has  been  changed,  above  an  Inch  round 
the  Circumference  of  the  Tumour,  and  the  Rednefs 
of  that  Skin  more  vivid  than  in  other  Parts.  This 
Alteration  of  Colour  is  a  certain  Proof,  that  the 
Glands  underneath  are  affeded,  altho*  the  Ob* 
ftrudion  does  not  appear  by  their  Swelling.  When 
this  happens,  it  is  requifite  to  take  oft  that  Part 
of  the  Lip  *,  for  want  of  doing  which  the  Tumour 
would  certainly  return. 

Suppofe  even  that  the  whole  Skin  fliould  appear 
in  its  natural  Colour,  we  muff  not  be  contented 
with  extirpating  the  Tumour  only,  but  alfo  take 
off  a  Part  of  that  which  is  found.  As  the  Skin 
yields  fufficiently  to  make  Room  for  a  Suture ,  it 
is  better  to  facrifice  a  fmall  Part  of  the  Lip  on 
each  Side  the  Tumour,  than  to  leave  any  ob¬ 
it  ruefed  Glands  behind,  which  may  form  another 
hereafter. 

*  When 
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r'  When  cancerous  Ulcers  affe£t  the  Bones,  they 
ought  to  be  deemed  incurable  ;  neverthelefs,  when 
the  Caries  of  the  Bones  is  not  very  confuierable, 
the  Cure  may  be  attempted  by  the  Adtual  Cau¬ 
tery* 


Observ.  XI. 

Of  a  Cancerous  Humour  on  the  upper  Lip . 

EVERY  Surgeon  knows  by  daily  Pra&ice, 
that  the  Ufe  of  Sutures  is  only  to  unite  thofe 
Parts  that  were  divided  before.  When  this  Opera¬ 
tion  is  performed  upon  cutaneous  Mufcles,  the  Su¬ 
ture  alone  is  not  fufficient,  let  it  be  of  what  Kind 
foever  ;  and  will  become  ufclefs,  unlefs  aflifted  by 
the  dry  Suture ,  which  is  abfolutely  necefifary. 

A  Countryman  came  to  Paris  in  the  Month  of 
May  1724,  to  be  cured  of  a  Tumour  upon  the 
upper  Lip,  by  which  he  was  fo  much  disfigured, 
as  to  become  an  horrible  Objedh 

In  two  or  three  Days  Time  he  was  fent  to  me, 
having  been  refufed  AdmifTion  into  the  Hofpitals 
of  Hotel  Dieu  and  La  Charity  his  Cafe  being 
looked  upon  as  incurable. 

He  was  affli&ed  with  a  cancerous  Tumour,  of 
the  Bignefs  of  a  final  1  Melon,  which  hung  to  the 
fuperior  Part  of  the  Sternum ,  covering  the  lower 
Part  of  the  Face  in  fuch  a  Manner,  that  he  was 
obliged  to  raife  it  when  he  wanted  to  put  any 
Nourifhment  into  his  Mouth.  It  is  eafy  to  con¬ 
ceive  how  much  the  Cheeks  and  the  Mufculi  Buc¬ 
cinator  es  mult  be  extended.  The  upper  Part  of  the 

Tumour 
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Tumour  adhered  to  the  Gums,  along  the  Border  of 
the  Teeth,  and  to  the  Skin  covering  the  Extremi¬ 
ty  of  the  Cartilage,  that  divides  the  two  No- 
ftrils.  It  pofTeflfed  the  whole  upper  Lip,  and  Part 
of  the  Left  Cheek,  below  the  ProceJJus  Zygomati- 
cus .  The  Companion  I  had  for  this  poor  Man’s 
Condition,  added  to  the  Defire  of  informing  myfelf 
whether  his  Cafe  was  incurable  or  not,  made  me  take 
him  into  my  own  Houfe  to  perform  the  Cure.  When 
he  was  properly  prepared  for  the  Operation,  I  ex¬ 
tirpated  the  Tumour  in  the  following  Manner,  in 
the  Prefence  of  Meflleurs  Petit  and  Malaval ,  both 
eminent  Surgeons  at  Paris . 

The  Patient  being  conveniently  fituated,  I  in¬ 
troduced  the  Fore-finger  of  my  Left-hand  into  the 
Mouth  under  the  Left  Cheek,  on  which  Side  the 
Tumour  principally  fpread,  and  by  prefling  with 
my  Thumb  upon  the  Cheek,  I  difcovered  the  Ex¬ 
tent  of  the  Tumour,  Then,  holding  it  Erm  be¬ 
tween  my  Finger  and  Thumb,  I  cut  with  a  Pair 
of  Sciffars  from  the  Corner  of  the  lower  Lip  and 
round  the  Tumour  to  the  Place  where  it  was  fatten^ 
ed  to  the  upper  Gums,  which  was  above  the  Bens 
Qaninus.  After  I  had  done  this,  I  took  a  Bifloury , 
and  gradually  differed  the  Tumour,  dividing  it 
from  the  Septum  Narium  and  the  Gum,  even  be¬ 
yond  the  Jundlion  of  the  Lips  on  the  Right  Side* 
Thus  I  extirpated  the  whole  at  once,  which  weigh-? 
ed  near  two  Pounds. 

To  avoid  Deformity  as  much  as  poffible,  and 
to  prevent  other  Inconveniencies  from  an  open 
Mouth,  I  made  two  Sutures y  by  which  I  fattened 
the  two  Corners  of  the  under  Lip  to  the  Skin  on 
each  Side  the  Nofe,  a  little  below*,  by  which 
Means  the  lower  Lip  covered  the  upper  Teeth. 
As  I  had  taken  off  a  great  Part  of  the  Left  Cheek, 

I  made  two  Seiches  of  the  twilled  Suture ,  to  ap- 
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proach  the  Lips  that  were  divided  one  from  the 
Gther,  and  covered  the  whole  with  Slips  of  ftrong 
Linnen,  moiftened  with  Balfam  of  Peru^  to  pre¬ 
vent  the  ill  Impreflion  of  the-  Air.  In  Confe- 
quence  of  the  Lofs  of  Subftance  which  I  was  obli¬ 
ged  to  make,  I  found  the  Stitches  not  very  fecure* 
and  perceived  that  in  a  fhort  Time  the  Thread 
would  cut  through  the  Skin  where  the  Stitches  had 
been  made,  unlefs  feafonably  prevented.  To  ef¬ 
fect  this,  I  took  fome  ftrong  Slips  of  Linnen  of 
about  half  an  Inch  in  Breadth,  and  five  or  fix 
Inches  long,  fpread  with  an  Agglutinative  Plaifter  ; 
then  ordering  an  Afftftant-Surgeon  to  approach  the 
Skin  of  the  Wound,  as  near  as  he  could  towards 
one  of  the  Sutures ,  I  held  the  Skin  faft  by  Means 
of  the  two  Ends  of  the  Slip  of  Plaifter,  the  Mid¬ 
dle  of  it  covering  the  Part  where  the  Stitches  had 
been  made  before  *,  and  thus  I  adted  by  every  Su¬ 
ture  that  had  been  made.  By  Virtue  of  this  Pre¬ 
caution  not  one  Stitch  broke,  as  it  often  happens  in 
fome  Cafes. 

A  Fortnight  after  the  Operation,  the  Patient 
told  my  Pupils  that  the  Tumour  had  been  extir¬ 
pated  before,  whilft  it  was  no  bigger  than  a  Cher¬ 
ry,  which  gave  me  Reafon  to  apprehend  a  Return 
of  the  Diftemper,  tho*  it  never  happened.  The 
Skin  in  thofe  Points  where  I  had  made  the  Stitches, 
united  in  a  fhort  Time  *,  and  nothing  but  the  Gums 
of  the  upper  Jaw  healed  flowly  ;  and  the  Whole 
was  cicatrifed  in  fix  Week  ;  from  whence  I  have 
Reafon  to  believe,  that  only  Fart  of  the  Tumour 
was  taken  off  in  the  firft  Operation.  Therefore 
I  gave  a  Caution  to  young  Surgeons  in  the  prece¬ 
ding  Obfervation,  that  when  they  met  with  a  Cafe, 
wherein  it  was  neceffary  to  extirpate  a  cancerous 
Tumour,  rather  to  take  off  a  Part  of  the  found 

Flefth  than  leave  anv  Part  of  the  cancerous  Tu- 

#  * 

mour 
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mour  behind,  which  may  chance  to  be  impregnat¬ 
ed  with  the  vicious  Humour  that  was  the  Origin  of 
'the  Diftemper. 

I  faw  nothing  of  the  Patient  till  five  Years  after, 
at  which  Time  he  was  in  perfect  Health,  without 
the  leaft  Sign  of  a  Return  of  his  Difeafe,  and  was 
not  in  the  leaft  disfigured,  the  under  Lip  covering 
the  Teeth  above. 


O  B  S  E  R  V.  XII. 

Of  a  Wound  in  the  Ihroat  made  by  a  Jharp 

Infir  ument . 

RECENT  Wounds,  where  a  Suture  is  ne~ 
ceffary,  cannot  be  united,  even  after  the  Suture , 
without  a  perfeft  and  continued  Repofe  of  the  Part 
affedled.  In  the  Month  of  February ,  1717,  a 

Lad  was  brought  to  the  Hofpital,  who  had  cut  his 
own  Throat  tranfverfly  with  a  Razor :  The  Wound 
penetrated  into  the  Mouth  of  the  CEfophagus>  and 
Separated  the  Epiglottis  from  the  Glottis ,  fo  that  they 
adhered  together  only  by  two  {lender  Filaments. 

Had  the  Wound  been  but  the  twelfth  Part  of  an 
Inch  lower,  the  Glottis  would  have  been  entirely 
cut  off,  and  the  Right  Carotide  Artery  di¬ 
vided  ;  the  Wound  being  about  feven  Inches 
Jong. 

I  thought  it  advifeabJe  for  the  prefen t  to  make 
as  many  Sutures  as  were  neceffary,  leaving  one 
Angle  of  the  Wound  open,  that  the  Moifture 
proceeding  from  it  might  be  freely  difcharged, 

fhould 
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Should  any  run  into  the  Wound,  covering  the 
Stitches  of  the  Suture  with  an  Agglutinative  Plai¬ 
ner.  And,  that  the  Situation  might  concur  (if 
poflible)  with  the  Suture ,  towards  the  Reunion  of 
the  Wound,  I  confined  the  Patient’s  Head  with  a 
Bandage,  in  fuch  a  Manner  as  to  keep  the  Face 
downward,  depriving  him  of  the  Liberty  of  railing 

it  up.  , 

I  ought  to  have  forbid  his  receiving  any  Nou- 
riihment;  but  for  want  of  this  Precaution,  they 
gave  him  a  little  Broth  with  a  Spoon  during  my 
Abfence.  He  fwallowed  fome  Part  of  it,  but  the 
Epiglottis  being  divided,  and  not  clofing  exadlly,  a 
few  Drops  of  the  Liquid  fell  into  the  Wound,  and 
fome  into  the  Glottis ,  which  excited  a  confiderable 
Cough.  The  fame  Thing  happened  when  they 
gave  him  Jellies.  Perceiving  this,  I  attempted  to 
pour  Broth  into  the  CEfopbagus ,  by  Means  of  an 
Inftrument  refembling  a  Funnel,  the  End  of  which 
being  pliant,  was  conduced  by  the  Mouth  into  the 
CEfopbagus ,  four  Fingers  Breadth  below  the  Muf- 
cles  of  the  Pbarinx  %  through  this  the  Broth  was 
poured  without  the  Trouble  of  fwallowing.  A 
Part  of  it  returned  back,  and  gave  the  Patient  a  Fit 
of  Coughing  *,  from  whence  I  refolved  to  nourifh. 
him  for  the  future  by  Broths  injected  into  the  In- 
teltmes  in  the  Nature  of  Clyfters.  This  v/as  done 
for  feveral  Days*,  but  an  Inflammation  fuperven- 
ing,  which  extended  to  the  Lungs,  the  Patient 
died  on  the  eleventh  Day.  The  Inflammation 
might  probably  not  have  happened,  if  the  Throat 
had  not  been  irritated  by  the  Cough. 

I  have  pafled  over  the  Bleedings  uled  in  this  Ac¬ 
cident  to  prevent  the  Inflammation  *  they  were 
ordered  in  Proportion  to  the  Strength  of  the  Pa¬ 
tient  ;  but  proved  ulelefs,  as  they  did  not  retard 
the  Progrefs  of  the  Diflemper, 


R  E - 
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R  E  MA  R  K. 

The  Shocks  occafioned  by  the  Cough,  aggra¬ 
vated  by  the  Nouriffiment  he  endeavoured  to  re¬ 
ceive  ;  or  perhaps  the  Flowing  of  the  Broth  into 
the  Wound,  might  be  Obftacles  to  the  Re-union 
of  the  Wound.  Therefore,  in  parallel  Cafes,  I 
fhould  always  advife  the  Patient  to  be  fed  with 
{Lengthening  Clyfters,  being  fully  convinced  that 
the  lead  Cough  is  capable  of  preventing  the 
Union  of  the  divided  Lips  of  the  Wound,  and 
even  to  deftroy  it  when  begun. 


Observ.  XIII. 

Of  an  Antrax  or  Carbuncle  upon  the  Neck ;  com¬ 
municated  by  Mr.  Leaulte,  /worn  Surgeon  at 
Paris. 

ripl  H  E  Reunion  or  Cicatrization  of  Wounds 
|  and  Ulcers,  can  only  be  procured  by  the 
Elongation  of  the  Tubes  of  the  Skin  itfelf,  which, 
by  extending  to  the  other  Lip  of  the  divided  Part, 
forms  a  profound  Cicatrice.  Nature  always  ob- 
ferves  the  fame  Mechanifm  in  uniting  of  Wounds, 
whether  they  happen  in  the  foft  or  folid  Parts  of 
the  Body. 

For  this  Reafon  too  much  of  the  Skin  cannot 
be  preferved  in  Operations  or  Incifions ;  without 
this  Attention  the  Reunion  is  protra&ed,  and  per¬ 
formed  with  Difficulty,  in  all  Cafes  where  the  Lois 
of  Subftance  is  confiderable ;  Daily  Experience 

teaches 
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teaches  us  befides,  that  this  Lofs  may  be  re-efta- 
blifhed  and  perfe&ly  rcftored  ;  tho*,  if  I  may  be 
allowed  the  Expreflion3  it  feems  annihilated  and 
dead  ;  which  I  fhall  endeavour  to  prove  by  the 
fubfequent  Obfervation. 

A  Man,  above  eighty  Years  of  Age,  was  feized 
with  an  ardent  and  continual  Fever,  preceded  by 
Shiverings,  accompanied  with  a  violent  Head-ach, 
Tremor  at  the  Heart,  Deliria,  and  other  terrible 
Symptoms  *,  befides  this  the  Patient  complained  of 
a  Pain  in  his  Neck,  occafioned  by  a  Tumour  that 
appeared  inconfiderable  at  firft,  which  he  called  a 
Boil. 

On  the  fourth  or  fifth  Day  of  his  Diftemper, 
the  Phyfician  having  ordered  his  Patient  to  be  fe- 
veral  Times  bled,  with  other  proper  Remedies,  he 
prefer ibed  Cataplafms  to  be  applied  to  the  Part  af- 
fe6led. 

I  was  called  in,  and  found  a  Tumour  in  the 
middle  Part  of  the  left  Side  of  the  Neck,  extend¬ 
ing  pofteriorly  to  the  Spine  of  the  Vertebrce ,  fpread- 
ing  anteriorly  along  the  Trachea  Arteria ,  from  the 
Sternum  to  the  Symphyfis  of  the  Chin  *,  upwards, 
the  Length  of  the  external  Surface  of  the  Jaw, 
reaching  beyond  the  Ear  to  the  Occiput  \  down¬ 
wards,  the  Length  of  the  Clavicula ,  Acromion ,  and 
the  fuperior  Part  of  the  Spine  of  the  Scapula .  In 
the  Midft  of  this  Extent  the  Tumour  appeared  a 
little  elevated,  tho*  exceffive  hard,  having  a  black 
Spot  in  the  Middle,  bordered  with  a  yellowifh 
Red  *,  the  whole  being  of  the  Bignefs  of  the  Palm 
of  my  Hand,  refembling  the  Efiedl  produced  by  a 
deep  Burn  without  Bliiler,  or  a  ilrong  Contufion 
with  Fire-Arms. 

By  thefe  Symptoms  I  diicovered  the  Tumour  to 
be  an  Antrax  of  the  worft  Kind  *,  and  therefore 
applied  emollient  and  fuppurative  Cataplafms,  as 

E  hot 
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hot  as  the  Patient  could  endure  them.  The  next 
Day  I  found  the  Tumour  a  little  mollified  ;  and 
feeling  a  Softnefs  thro’  the  hard  black  central  Spot* 
I  made  three  Starifications  into  it,  quite  thro’  the 
Skin,  of  the  Nature  of  thofe  pradlifed  upon  the 
Efchar  occafioned  by  the  Lapis  Inf  emails ;  and 
then  dreffed  it  with  an  Oleaginous  Digettive,  melt¬ 
ed  and  very  hot,  the  Part  being  almofl  infenfible. 

Thefe  Scarifications  procured  fo  plentiful  a  Dif- 
charge  of  Serum ,  that  we  were  obliged  to  change 
the  ComprefTes  every  Hour. 

Upon  removing  the  Dreffings  the  firfc  Time,  I 
Found  the  Tumour  confiderably  diminifhed,  and 
the  Efchar  began  to  grow  foft ;  therefore  I  applied 
the  fame  Remedy  again  very  hot,  covering  the 
whole  Tumour  with  a  Cataplalm. 

The  third  or  fourth  Day,  the  Efchar  feparated  to 
the  Extent  of  the  Palm  of  my  Hand,  of  the  whole 
Thicknefs  of  the  Skin,  and  of  the  Panicula  Adipofa, 
which  difcovered  the  Membrana  Communis .  I  preffed 
upon  it  with  my  Finger,  and  feemed  to  feel  a  moifl 
and  moveable  Flefh  underneath  then  I  dreffed  it 
again  with  the  fame  Ointment,  filling  the  Cavity 
with  Pledgets>  ftill  renewing  the  Cataplafm. 

In  the  future  Dreffings,  the  putrified  Subftance  at 
the  Bottom  appeared  fo  very  great,  that,  to  flop  its 
Progrefs,  and  to  facilitate  the  Separation,  I  thought 
proper  to  touch  it  with  the  mercurial  Solution,  and  to 
drefs  it  with  the  fame  blunted  with  common  Water: 
This  fucceeded  fo  perfectly  well,  that  it  not  only  pro¬ 
cured  a  Separation  of  that  Part  of  the  Membranes 
Communis  that  was  vifible,  but  of  its  whole  Extent, 
where  it  was  fattened  to  the  Bafis  of  the  Jaw,  to  the 
Border  of  the  Clavicula ,  to  the  Acromion  Ao  the  fupe- 
rior  and  external  Part  of  the  Scapula ,  to  the  Spine  of 
the  Vcrtebrce  of  the  Neck,  and  to  the  potterior 
and  inferior  Part  of  the  Occiput  j  in  the  End,  all 
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the  Fat  poffeffing  the  Length  of  the  Trachaa  Ar - 
term,  between  the  Interftices  of  the  Mufcles  of  the 
Jaw,  thofe  of  the  Larinx ,  Tongue,  and  Neck 
entirely  feparated  ;  all  the  Glands  of  thefe  Parts, 
which  are  confiderably  numerous,  fell  off ;  all  the 
Membranes  cbvering  the  Mufcles,  either  jointly  or 
feparately,  became  loofe,  fo  that  they  remained 
bare,  of  a  beautiful  red  Colour,  and  were  as  di- 
ftind:  as  it  was  pofiible  to  make  them  by  the  moft 
accurate  Diffedtion.  The  Trachea  Arteria  plainly 
appeared,  with  all  the  Cartilages  and  Mufcles 
joining  them  together  near  that  Part  of  the 
Wound. 

All  thefe  different  Changes  happened  gradually, 
in  a  certain  Space  of  Time,  and  by  different  Al¬ 
terations  in  the  Pus ,  both  as  to  Quantity  and  Qua¬ 
lity,  till  at  length  the  Wound  came  to  a  laudable 
Digeftion. 

The  Union  of  the  Fibres  of  the  Membrana  Cojnmu - 
nis  with  the  Membranes  covering  the  Deltoides ,  com¬ 
municated  its  Infection  to  thofe  Membranes,  and 
produced  a  ‘Suppuration  ;  the  Confequence  whereof 
occafioned  a  Tumour  upon  the  Middle  of  the  left 
Arm,  on  the  fuperior  and  external  Part,  extending 
a  little  below  that  Part  of  the  Arm  to  which  the 
Tendon  of  the  Deltoides  is  fixed. 

This  Tumour  impoftu mated,  and  I  found  the 
Deltoides  denudated  when  I  came  to  open  it,  and 
the  Bone  bare  near  the  Tendon  ;  neverthelefs,  the 
whole  was  miracuioufiy  healed  in  a  very  Ihort  Time 
without  Exfoliation. 

This  long  Recital  does  not  make  me  forget  the 
principal  Point  I  promifed  to  demonftrate. 

I  have  laid  open  to  you  a  valt  Number  of  Parts 
of  a  furprizing  Extent,  tho*  I  only  mentioned  a 
Wound  of  the  Bignels  of  the  Palm  of  my  Hand, 
occafioned  by  the  Separation  of  an  Efchar,  with- 

E  2  out 
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out  mentioning  a  Word  of  the  Skin  which  covers 
that  Space. 

It  is  eafy  to  judge  of  the  Condition  it  was  in  % 
the  Diffolution,  or  rather  Putrefa£tion  of  the  Pani* 
cula  Adipofa  that  fuftained  it,  had  Jeft  it  as  flaccid 
and  thin  as  a  Piece  of  wetted  Parchment,  and  it  ap¬ 
peared  livid  and  pale  about  the  Circumference  of 
the  Wound  ;  infomuch  that  the  Lofs  of  the  whole 
was  to  be  apprehended.  I  was  under  fome  Diffi¬ 
culty  in  what  Manner  to  proceed,  but  not  ventur¬ 
ing  to  lay  the  whole  Extent  open,  I  refolved  to 
make  another  Aperture,  three  Fingers  Breadth 
from  the  Spine  of  the  Vertebra  of  the  Neck,  fol¬ 
lowing  the  Rectitude  of  the  Fibres ;  which  Incifion 
did  not  produce  three  Drops  of  Blood,  altho*  it 
was  four  or  five  Inches  in  Length.  By  this  Means 
I  made  myfelf  Room  to  drefs  the  whole  Space 
that  was  divided  with  Eafe. 

I  continued  the  fame  Dreffings,  and  as  foon  as  I 
perceived  that  no  more  of  thofe  fuppurated  Mem¬ 
branes,  Glands,  & V.  appeared,  I  clapped  the  Skin 
clofe  to  the  Mufcles,  and  fecured  it  by  a  gentle 
Compreffion.  I  was  now  agreeably  furprifed  to 
find  that  the  Adhefion  was  not  only  begun,  but 
that  the  Teguments  grew  thicker,  and  were  very 
much  altered  in  Colour,  which  was  continued  be* 
yond  thofe  Parts  where  the  Reunion  was  begun  ; 
in  ffiort,  the  Whole  re-united,  or  rather,  was  glu¬ 
ed  together  in  a  fhort  Time  ;  nothing  more  re¬ 
maining  than  the  Wound  occafioned  by  the  Sepa¬ 
ration  of  the  Efchar,  which  was  entirely  healed  in 
the  Space  of  ten  Weeks. 

What  a  Work  would  it  have  been  for  Nature, 
if  the  whole  Skin  had  been  removed  ?  Whence  I 
conclude,  that  too  great  Care  cannot  be  taken  in 
the  Prefervation  of  the  Teguments  in  all  Opera¬ 
tions 
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tions  and  Incifions  whatfoever ;  provided  there 
are  Veffels  remaining  to  preferve  a  Communica¬ 
tion  between  the  Parts. 


Observ.  XIV. 


Of  an  Antrax,  or  Carbuncle  in  the  Nape  of  the 


Neck. 


LL  the  World  is  not  acquainted  with  the 


Advantage  of  Chirurgical  Obfervations.  I 


am  convinced  of  it  for  my  own  Part,  and  venture 
to  fay,  that  the  preceding  Obfervation  communi¬ 
cated  to  me  by  Mr.  Leaulte  in  the  Beginning  of 
the  Year  1723,  ferved  to  condudt  me  in  the  Ma¬ 
nagement  of  a  Cafe  I  am  now  going  to  relate. 

In  the  Month  of  November ,  1723,  I  was  fent 
for  to  the  Hague  in  Holland ,  to  vifit  a  Gentleman 
eighty  Years  of  Age,  who  had  a  confiderable  An¬ 
trax  in  the  Nape  of  his  Neck,  extending  about 
two  Fingers  Breadth,  from  that  Part  vulgarly 
called  the  Hole  of  the  Neck,  to  the  fourth  Ver¬ 
tebra. 

When  I  arrived,  the  Violence  of  the  Inflamma¬ 
tion  was  over,  and  an  Aperture  had  been  made  in 
the  Middle  of  the  Tumour-,  Part  of  which,  of  the 
Bigneis  of  a  Crown,  had  been  exfedted.  The  whole 
Circumference  was  in  Streaks  like  Marble,  being 
of  a  duskiih  Red  in  one  Parg  vivid  in  another, 
and  in  feveral  almoft  black.  The  Wound  had  a 
very  bad  Appearance,  and  the  more,  becaufe  the 
Panicula  Adipofa  was  in  Efchars,  and  the  Suppura¬ 
tion  not  vet  confirmed. 
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I  con- 
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I  confulted  with  the  Phyficians  and  Surgeons 
that  attended  him  before  ;  who  propofed  the  Exci- 
fion  of  that  Part  of  the  Skin  which  feemed  morti¬ 
fied :  Nevertheless,  after  we  had  reafoned  a  little 
together  upon  the  Subjedt,  it  was  agreed  to  leave 
it  entire,  and  wait  for  a  Suppuration.  I  ufed  pro¬ 
per  Medicines  to  promote  this,  and  among  others  a 
green  Balfam,  which  Suddenly  procured  a  Sepa¬ 
ration  of  the  Efchar  ;  fo  that  no  more  remained  in 
lefs  than  twelve  Days.  As  the  whole  adipous  Part 
had  been  altered,  it  wailed  by  the  Suppuration, 
and  then  the  Mufcles  appeared  denuded  and  pro¬ 
perly  di  fife  died. 

The  Teguments  Separated  from  the  Panicuia  Adi - 
pofa ,  were  two  Fingers  Breadth  diilant  from  the 
Mufcles  underneath  throughout  the  whole  Circum- 
ference,  and  as  thin  as  a  Piece  of  Parchment. 

At  this  very  Time,  when  the  Extirpation  of  the 
Skin  was  propofed,  the  preceding  Observation  had 
taught  me  to  be  frugal  of  the  Teguments;  there¬ 
fore  railing  the  whole  Circumference  of  them  with 
my  Spatula,  I  found  them  of  a  vermilion  Colour, 
as  well  as  the  neighbouring  Mufcles,  and  without 
any  Efchar  ;  from  whence  I  undertook  to  prefer ve 
them.  Thefe  Gentlemen,  being  fenlible  that  the 
Cure  of  the  Wound  would  be  Sooner  performed  if 
the  Teguments  could  unite  with  the  Mufcles,  gave 
way  to  my  Opinion.  I  therefore  Secured  the  Te¬ 
guments  clofe  to  the  Mufcles,  prefTing  them  gently 
with  Some  Soft  ComprefTes,  and  a  Bandage  mode¬ 
rately  tight.  Nothing  but  the  inferior  Part  of  the 
Wound  feemed  to  require  ComprefTes,  to  prevent 
the  Pus  from  lodging  in  the  molt  depending  Part. 
1  put  ComprefTes  upon  it,  gradually  increafing  in 
Thicknefs,  the  thickefl  whereof  was  placed  under 

that  Part  where  the  Skin  was  Ioofe. 

•  «  • 
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This  Caution  is  ufeful  in  the  Application  of  ex- 
pulfive  ComprdTes,  provided  they  are  applied 
Only  upon  the  void  Space  where  the  Compreffion  is 
neceflary  ;  but  are  injurious  when  they  do  not  prefs 
upon  the  Bottom  of  the  Sinus. 

At  each  fucceeding  Dreffing  I  took  care  to  dis¬ 
charge  the  Matter  that  was  lodged  between  the 
Mufcles  and  the  Skin,  by  a  gentle  Compreffion  of 
my  Finger,  that  they  might  have  Leifure  to  unite  ; 
and  1  had  the  Satisfa&ion  to  find  that  the  whole 
Circumference  was  reunited,  the  Skin  was  re- 
ftored  to  its  natural  Colour,  and  the  Remainder  of 
the  Wound  healed  in  about  a  Month’s  Time, 

During  the  Time  of  Cicatrization,  two  or  three 
(mail  Impoftumations  happened  *  not  in  that  Part 
where  the  Teguments  had  formed  a  Reunion  with 
the  Mufcles,  but  beyond  this  •  I  mean  at  fome 
Points  of  the  Circumference,  where  the  Inflam¬ 
mation  which  had  furrounded  the  Efchar  was  moil 
confiderable.  There  was  no  Symptom  antecedent 
to  this  Suppuration  but  an  Itching,  after  which  I 
perceived  a  (lender  Fludluation,  and  gave  a  Dif- 
charge  to  a  few  Drops  of  Pus ,  and  then  it  healed 
in  a  fhort  Time. 

I  have  omitted  giving  an  Account  of  the  Medi¬ 
cines  agreed  upon  between  the  Phyficians  and  my- 
felf,  to  calm  the  Fever  raifed  in  the  Beginning,  and 
to  fupport  the  Strength  of  the  Patient,  both  upon 
Account  of  the  exceffive  Suppuration,  and  his  Age. 

The  Patient  recovered  in  two  Months ;  which 
could  not  have  happened  in  lefs  than  four,  if  the 
whole  Skin  I  have  been  fpeaking  of,  had  been 
extirpated. 


E4 
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O  B  S  E  R  V.  XV. 

Of  a  Contufion  of  the  Pericranium, 

O  O  {lender  a  Diet  cannot  be  prefcribed  to 


v/ounded  Perfons,  efpecially  in  thofe  Wounds 


where  the  membranous  Parts  or  tendinous  Aponeu - 
rofes  are  concerned.  It  is  to  be  wifhed  that  all 
Practitioners  were  truly  fenfible  of  this  •  it  would 
lead  them  to  prevent  many  unhappy  Accidents  at¬ 
tending  thefe  Wounds,  even  at  fuch  Times  every 
Thing  feems  to  go  happily  on.  Diarrheas  and 
Fevers  caufed  by  bad  Digeftion,  have  often  been 
the  Death  of  a  Patient,  for  want  of  a  proper  Re¬ 
gimen. 

On  the  9th  of  May  1725,  a  Man  aged  about 
thirty  Years,  was  brought  to  the  Hofpital  of  La 
Charitf  who  had  four  Days  before  received  a  Con¬ 
tufion  upon  the  left  Temple,  whereby  the  Bone  was 
difcovered. 

I  found  a  Sinus  an  Inch  long  at  one  of  the  An¬ 
gles  of  the  Wound,  which  I  dilated,  and  took  off 
one  of  the  Lips,  under  which  my  Probe  palled.  The 
Wound  luppurated  well,  and  proceeded  fuccefsfully, 
till  about  a  Fortnight  after,  the  Patient  having  eat 
feme  cold  Meat  that  was  brought  him,  and  drank 
in  Proportion,  he  immediately  felt  an  ardent  Heat 
all  over  his  Body.  He  was  feized  with  a  violent  Fe¬ 
ver  at  the  fame  Time ;  his  Pulfe  intermitted,  the  Fi¬ 
gure  of  the  Wound  was  changed,  and  the  Lips  grew 
Mat  and  pale  j  which  Accidents  happening  thus  on  a 
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fudden,  we  were  under  a  Neceftity  of  bleeding 
him  twelve  Times  in  fix  Days.  I  forbear  men¬ 
tioning  the  Diet  and  Medicines  prefcribed  by  Dr. 
Burette ,  Phyfician  of  the  Hofpital.  At  length 
the  Symptoms  diminilhed,  tho’  the  Wound  was  in 
the  fame  Condition. 

An  Erifipelatous  Tumour  began  to  appear, 
which  covered  the  whole  Face,  and  continued  a 
Week.  When  the  Erifipelas  was  cured,  the  Wound 
was  reftored  to  its  former  Colour,  and  we  had  an 
infenfible  Exfoliation  of  the  Bone,  tho’  it  was  two 
Months  before  it  was  completed  ;  then  the  Wound 
healed  and  cicatrifed  by  Degrees. 

We  might  imagine,  that  the  Accidents  attend¬ 
ing  this  Cafe  were  the  Confequence  of  an  ill  Dif- 
pofition  of  the  Blood,  antecedent  to  the  Wound ; 
but  by  reafoning,  and  judging  according  to  the 
Appearances,  it  is  mod:  probable  that  thefe  Symp¬ 
toms  were  rather  the  Refult  of  a  bad  Chyle,  which 
had  palled  into  the  Blood. 


O  F 


O  F 

Wounds, Fractures,  and 
Contusions  of  the  Cra¬ 
nium. 

H  E  Head  may  receive  a  Blow  in 
two  different  Manners ;  it  may  ei-* 
ther  be  daffied  againft  a  folid  im¬ 
moveable  Body,  as  happens  upon 
falling,  or  be  ftruck  by  one ;  fuch 
as  a  Stick,  Stone,  &c.  When  the 
Stroke  is  given  by  the  Head  itfelf,  a  Concuffion  of 
the  Brain  is  always  the  Confequence,  either  in  a 
greater  or  leffer  Degree,  in  Proportion  to  the  Vio¬ 
lence  of  the  Shock  ;  becaufe,  the  Brain  being  pref- 
fed  forwards  againft  the  folid  Body,  is  re-a6ted  up¬ 
on  by  that  Body,  and  therefore  undergoes  two 
contrary  Motions  at  the  fame  Inftant  of  Time ; 
in  which  Cafe  the  Cranium  will  either  be  fradtured 
or  not. 

If  the  Cranium  is  not  fradlured,  the  whole  Strefs 
of  the  Blow  is  tranfmitted  to  the  Brain,  in  propor¬ 
tion  to  the  Violence  of  the  Stroke.  If  the  Grant - 
tim  is  fradtured,  and  that  Frafrure  is  only  a  fimple 

Fiffure, 
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Fiffiure,  the  Concuffion  of  the  Brain  will  be  nearly 
the  fame  as  when  there  is  none. 

If  the  Fradture  extends  very  far,  or  the  Bone  is 
fhattered  into  feveral  Pieces,  as  the  Violence  of  the 
Stroke  is  deadened  thereby,  the  Concuffion  will  be 
lefs  in  Proportion  to  the  Extent  of  the  Fradture. 

In  the  fecond  Cafe  propofed,  that  is,  when  the 
Head  receives  a  Blow  by  a  folid  Body,  one  of  thefe 
two  Accidents  will  happen  ;  either  the  Force  has 
Impulfe  fufficient  to  make  the  Perfon  fall,  or  not, 
immediately  upon  the  Blow  given. 

If  the  folid  Body  flrikes  with  a  Force  fufficient 
to  communicate  its  Motion  to  the  Head,  fo  as  to 
make  the  Perfon  fall,  a  Concuffion  of  the  Brain 
will  be  the  inevitable  Confequence  of  fuch  a  Shock, 
which  will  be  greater  if  the  Bone  remains  entire,  or 
is  only  attended  with  a  (lender  Fiffure  ;  and,  vice 
verfa ,  when  the  Bone  is  fhattered  in  Pieces,  In 
both  thefe  Cafes  the  Lofs  of  Senle,  which  is  the 
Confequence  of  the  Concuffion,  follows  fo  clofe, 
that,  to  outward  Appearance,  the  Patient  feems  to 
have  fallen  only  by  the  Lofs  of  his  Senfes :  This 
Accident  is  foon  over  when  the  Concuffion  is  flight ; 
but  when  confiderable  it  does  not  fo  foon  ceafe ;  be- 
caufe  the  Diftemper  becomes  a  real  lethargick  Dif- 
order,  being  the  abfolute  Confequence  of  a  Preffiure 
on  the  Brain,  or  of  an  Extravafation  of  Blood  in 
fome  Part  or  other.  In  this  Cafe,  fuppofing  the 
Stroke  fo  violent,  that  the  Cranium  is  fradtured, 
penetrated,  or  contufed,  and  the  whole  Complaint 
confined  to  the  Place  where  the  Blow  was  given. 
Of  thefe  three  laft  Cafes,  the  Contufion  of  the  Bone 
is  the  word,  as  being  moft  difficult  to  difcover, 
and  confequently  the  Pericranium ,  the  Dura  and 
Pia  Mater ,  will  be  affedted  by  this  Damage  done  to 
the  Bone  *,  as  will  appear  by  the  following  Obfer- 
vations. 


Oeserv. 
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Observ.  XVI. 


Of  a  Wound  upon  the  Head ,  with  a  violent  Con - 
.  cuff  on  of  the  Brain . 

*  t  *  .  ~ 

WHEN  the  Head  happens  to  flrike  againft 
a  folid  Body,  it  is  a  Misfortune  when  the 
Skull  has  Strength  fufficient  to  refill  the  Force  im- 
prefied  without  Breaking  :  If  it  yields  to  the  Blow, 
the  Commotion  or  Concuffion  of  the  Brain  is  incon- 
fiderable  ;  but  when  it  refills  the  whole  Force  given, 
the  Violence  of  the  Stroke  will  be  tranfmitted  to 
the  Brain  *,  and  the  Concuflion  refulting  from  thence 
proves  mofl  frequently  mortal,  notwithflanding 
the  Afiiftance  of  Surgery,  as  will  appear  by  the 
following  Obfervation. 

On  the  firfl  of  Augujl  1725,  a  young  Surgeon 
was  brought  to  the  Hofpital,  who  had  been  thrown 
down  by  a  Coach  the  Evening  before,  and  received  a 
Blow  upon  the  poflerior  Part  of  the  left  Parietal : 
Fie  feemed  infenfible  for  a  Moment,  but  was  capa¬ 
ble  of  returning  home  ;  and  was  feized  that  Night 
with  a  violent  Pain  in  his  Head,  loft  his  Senfes,  and 
had  fome  convulfive  Motions.  He  had  been  bled 
on  the  Foot,  which  afforded  no  Relief  to  the 
Symptoms,  and  was  in  the  fame  Condition  when 
brought  to  the  Hofpital. 

Todifcover  whether  the  Cranium  was  affedled, 
I  immediately  made  a  crucial  Incifion  upon  the 
Contufion,  and  found  the  Pericranium  clofely  ad¬ 
hering  to  the  Bone  *  then  feparated  it,  and  found 

no 
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nt)  Fradture.  The  Wound  I  had  made  bled  plen¬ 
tifully,  which  I  fuffered  to  bleed  for  fome  Time, 
and  then  drefTed  him  with  dry  Lint.  The  Patient 
recovered  his  Senfes  an  Hour  after,  and  enquired 
who  fent  him  to  the  Hofpital.  I  apprehended  that 
the  Lofs  of  Blood  flowing  from  the  Incifion  was 
the  Occafion  of  this  fudden  Change,  which  might 
probably  proceed  from  the  Communication  of  the 
VefTels  of  the  Dura  Mater  with  thofe  of  the  Peri¬ 
cranium  acrofs  the  Sutures ;  this  Bleeding  being  in¬ 
capable  to  difcharge  the  extravafated  Blood.  From 
hence  I  imagined  that  the  fupervening  Accidents 
were  not  the  Confequence  of  an  Extravafation,  but 
rather  of  a  Concuflion  of  the  Brain,  by  which  the 
Elafticity  of  Part  of  the  VefTels  being  either  dimi- 
nifhed  or  deftroyed,  caufed  an  entire  Stagnation 
of  the  Blood  in  fome,  and  refrained  its  Motion 
in  others  *,  hence  I  judged  it  proper  to  empty  thefe 
VefTels  by  a  Bleeding  on  the  Arm  and  Foot  the 
fame  Day.  I  removed  the  firft  Drefiing  the  Day 
following,  and  difcovered  no  Fracture,  which 
might  have  efcaped  my  Enquiry  the  Even¬ 
ing  before,  on  Account  of  the  Blood  difcharged 
from  the  Lips  of  the  Wound  ;  and  therefore  thought 
it  improper  to  proceed  any  farther.  The  Patient 
was  bled  twice  again,  which  was  repeated  the  Day 
following.  Obferving  no  Diminution  of  the  Fe¬ 
ver  on  the  fifth  Day,  and  the  Wound  in  a  bad 
Condition,  I  called  Meffieurs  Guerin ,  Bernard , 
and  Morand  into  Confutation  ;  and  we  concluded 
it  neceffary  to  apply  the  Trepan,  at  the  Event  of 
finding  nothing  *,  which  was  inflantly  done.  The 
Trepan  being  applied  to  that  Part  of  the  Skull 
where  the  Stroke  was  received,  we  found  no  Ex¬ 
travafation  upon  the  Dura  Mater ;  but  perceiving 
that  Membrane  confiderably  diftended,  we  refolved 
to  open  it  with  a  Lancet,  from  underneath  which 


62  OBSERVATIONS 


a  little  Serofity  was  difcharged.  The  Symptoms 
ftill  fubfifled,  and  increafed  more  and  more,  to  the 
fixth  Day,  and  on  the  eighth  the  Patient  died  con- 
vulfed. 


R  E  MA  R  K. 


When  the  Pericranium  is  not  feparated  from  the 
Bone,  we  may  be  almoft  certain  that  there  is  nei¬ 
ther  Fradlure  or  Contufion,  as  I  found  it  in  this 
Cafe,  and  may  difpenfe  with  the  Operation  of  the 
Trepan  *,  concluding  that  the  Symptoms  attending 
the  Accident  are  the  Confequence  of  a  Concuffion 
of  the  Brain,  from  whence  an  Extravafation  may 
happen  in  its  Subftance. 


O  E  S  E  R  V.  XVII. 


Of  a  Wound  on  the  Head ,  attended  with  a  violent 
Concuffion  of  the  Brain ,  and  FraPture  of  the  inter¬ 
nal  Fable  of  the  Parietal. 

H  E  Coma  or  Lethargy  attending  Blows  up¬ 


on  the  Head,  when  the  Head  itfelf  has  been 


flruck  againft  an  hard  Body,  may  proceed  from 
two  different  Caufes,  viz.  from  the  Concuffion  of 
the  Brain,  without  Extravafation  of  Blood  ;  or 
from  an  Extravafation  of  Blood  between  the  Dura 
Mater  and  the  Cranium.  When  there  is  only  a 
flight  Concuffion,  the  Lethargy  refulting  from  it 
will  yield  to  Phlebotomy  often  repeated,  and  other 
convenient  Remedies ;  but  if  there  be  an  Extrava¬ 
fation  in  any  Part,  the  Lethargy  will  fubfift  till 


that 
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that  is  removed.  Then,  if  it  be  only  a  (lender 
Fra&ure  or  FifTure,  or  even  when  there  is  none  in 
that  Place,  the  Extravafation  may  happen  in  fome 
other  diftant  Part.  In  this  Cafe*  the  Patient  cannot 
be  relieved,  as  will  appear  by  the  following  Ob- 
fervation. 

On  the  10th  of  April  1736,  a  Man  of  thirty 
Years  of  Age  was  brought  to  the  Hofpital,  who 
had  fallen  from  a  Scaffold  thirty  Feet  high,  by 
which  Fall  he  received  a  Wound  of  the  Bignefs 
of  a  Farthing,  upon  the  fuperior  Part  of  the  left 
Parietal .  Fie  loft  his  Senfes  immediately,  and 
remained  in  a  Lethargy  when  brought  to  the  Hof¬ 
pital. 

The  Wound  confided  of  a  Part  of  the  Scalp 
raifed  in  a  triangular  Form  •,  one  Sidp  wTereof  was 
diredled  towards  the  Forehead,  and  the  Angle  it 
fubtended  to  the  Occiput .  In  this  Piece  of  Scalp 
were  comprifed  the  Aponeurofis  of  the  Frontal 
Mufcles  and  the  P ericranium  *,  therefore,  the  Bone 
muft  be  confequently  difcovered.  In  order  to 
examine  thoroughly  into  the  Nature  of  the  Wound, 
I  thruft  my  Finger  towards  that  Angle  pointing  to 
the  Occiput  ;  the  Contufion  being  fo  large,  that  it 
was  eaftly  admitted  to  the  pofterior  Part  of  the 
Parietal ,  between  it  and  the  Pericranium ,  which 
had  a  (lender  Adhefton,  as  it  generally  happens 
when  the  Bone  is  contufed. 

This  obliged  me  to  make  a  crucial  Incifion, 
whofe  Angles  I  cut  off 

The  Contufion  of  the  Bone  was  very  eaftly  dif- 
tinguifned  by  its  Colour,  on  that  Part  where  the 
Blow  was  received,  being  brown  in  this  Place,  and 
white  in  others. 

The  Flux  of  Blood  prevented  me  from  difcover- 
ing;  whether  the  Skull  was  fra&ur’d  or  not:  I 
tzude  &  bad  Prcgnoftick  however,  as  the  Lethargy 

remained  i 
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remained  ;  and  tho’  there  had  been  no  other  Symp¬ 
tom,  this  was  fufficient  to  keep  me  in  Sufpence, 
fince  it  afforded  me  Reafon  to  believe,  that  there 
was  an  Extravafation  of  Blood  in  the  Brain,  or  a 
confiderable  Concuflion. 

I  drefled  it  like  a  fimple  Wound,  and  the  Pa¬ 
tient  was  bled  four  Times,  between  the  Hours  of 
Nine  in  the  Morning,  and  Six  in  the  Evening. 

Next  Day,  when  I  came  to  remove  the  Dref- 
fings,  the  Patient  had  a  Glimmering  of  Senfe. 
But  this  was  not  of  long  Continuance,  relapfmg 
again  into  his  Lethargy,  attended  with  a  Delirium. 

Dr.  Renaulme ,  Phyfician  of  the  Hofpital,  or¬ 
dered  him  to  be  bled  again  twice,  once  on  the 
Arm,  and  once  on  the  Foot  •,  which  a  little  abated 
the  Delirium,  but  it  returned  two  Nights  after  i 
When  I  came  to  drefs  him  the  next  Morning,  I 
perceived  a  fmall  Scratch  upon  the  Bone ;  but  it 
was  dubious,  whether  it  was  a  Fradture  or  a  FifTure  : 
This,  with  other  bad  Symptoms  attending  the  Pa¬ 
tient,  made  me  determine  to  trepan  him  diredtly  ; 
being  fully  convinced,  that  it  is  better  to  try  the 
Succefs  of  an  Operation,  not  dangerous  in  it  felf, 
than  to  negledt  it  in  a  Cafe  of  Neceflity.  There¬ 
fore,  I  performed  the  Operation  the  fame  Day,  be¬ 
ing  the  third  after  the  Wound  had  been  received, 
in  Prefence,  and  by  the  Approbation  of  feveral  of 
the  Fraternity. 

I  applied  the  Crown  of  the  Trepan  to  the  fupe- 
rior  Part  of  the  Parietal ,  where  the  FifTure  ap¬ 
peared,  and  where  the  Colour  of  the  Bone  was 
changed.  I  had  fcarce  penetrated  through  the  in¬ 
ternal  Table,  but  the  Blood  began  to  flow  out ; 
then  I  finifhed  the  Operation,  by  taking  out  the 
Piece,  which  had  no  Adheflon  to  the  Dura  Mater • 
Two  Spoonfuls  of  Blood  were  difcharged  by  this 
Operation,  which  feemed  to  have  recently  proceed- 
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cd  from  the  Vettels.  We  perceived  no  Alteration 
or  Tenfion  in  the  Dura  Mater ;  and  by  patting  my 
Probe  between  that  and  the  Cranium ,  found  no 
Adhefion  about  the  Circumference  of  the  Hole 
then  I  d  retted  the  Patient  methodically. 

The  Lethargy  and  Delirium  fubfifted  not¬ 
withstanding  the  Operation  *,  and  the  next  Day 
fome  Blood  difcharged  itfelf  by  the  Orifice,,  but 
in  lefs  Quantity  than  the  Evening  before  ;  he  was 
therefore  bled  again.  Three  Days  after  the  Opera¬ 
tion,  the  Fever  increafed  ;  and  then  the  Dura  Ma~ 
ter  feemed  to  look  blackifh,  and  though  we  bled 
him  again,  he  remained  in  the  fame  Condition. 

We  had  a  frefh  Confultation,  wherein  it  was 
concluded  to  attempt  nothing  more  ;  and  the  Pa¬ 
tient  died  the  feventh  Day  after  the  Operation. 

I  opened  his  Head  ;  and  when  I  had  railed  the 
Skull,  found  the  Dura  Mater  entirely  free,  from 
the  Orifice  of  the  Trepan,  to  a  flight  Fradture  of 
the  internal  Table,  about  an  Inch  from  the  an¬ 
terior  Part  of  the  Opening.  This  Fracture 
was  not  a  Fitture,  but  a  Sort  of  Scale  about  the 
Bignefs  of  my  Nail,  and  of  a  triangular  Form, 
two  Sides  whereof  were  loofe,  the  other  ftill  ad¬ 
hering.  This  Fradture,  in  its  Progrefs,  crofled  a 
Furrow*  wherein  a  Branch  of  an  Artery  was  lodged 
and  this  Branch  being  lacerated,  furnifhed  that 
Blood  which  patted  under  the  Craniumy  and  was 
difcharged  by  the  Orifice  of  the  Trepan. 

Between  the  Dura  and  Pia  Mater ,  in  the  middle 
Cavity  at  the  Batts  of  the  Cranium,  oppofite  to  the 
Fradture,  we  found  feveral  Clods  of  Blood  as  big 
as  Almonds  ;  and  in  this  Part,  the  Vettels  of  the 
Dura  and  'Pia  Mater  were  fo  turgid,  that  the 
Membranes  were  of  a  purple  Colour. 
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As  this  Extravafation  was  on  the  oppofite  Side 
to  that  where  the  Blow  was  received,  may  not  this 
be  termed  a  Counter-ftroke  ?  and  fuppofe  we  had 
gueffed  it  to  be  fuch,  what  Remedies  could  have 
been  employed,  fince  frequent  Bleedings  were 
fruitlefs  ? 

R  E  MA  R  K  S. 

fid  this  Lethargy  proceed  from  the  Fradlure  ? 
or  was  it  the  Effect  of  the  ConcufTion  ?  Had  it 
proceeded  from  the  Fradlure  and  the  Extravafa¬ 
tion  of  Blood  by  the  Rupture  of  the  Artery  un¬ 
der  the  Skull,  it  would  have  ceafed  after  the  Ope¬ 
ration  of  the  Trepan,  which  it  did  not  ;  and 
therefore  was  a  Symptom  proceeding  from  a  Con- 
cuffion  of  the  Brain,  6r  rather,  from  the  Extrava¬ 
fation  at  the  Bafis  of  the  Cranium. 

Moreover,  this  Qbfervation  proves  what  I  have 
advanced,  viz *  That  when  the  Skull  has  Strength 
fufficient  to  refill  the  Force  of  a  Blow  given,  with¬ 
out  being  fradluFd  in  Pieces ;  or,  on  the  other  Hand^ 
if  it  be  the  Head  that  has  given  the  Blow,  the 
Violence  of  the  Stroke  will  be  tranfmitted  to  the 
Brain,  whofe  Concuffion  will  be  fo  much  the 
greater.  The  flight  FifTure  in  the  Bone,  and  the 
Fradlure  of  the  fecond  Table,  are  no  Proofs  againft 
what  I  have  advanced  j  they  only  prove  the  Vio¬ 
lence  of  the  Blow,  and  were  too  inconfjderabk  to 
have  deadened  it. 
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O  B  S  E  R  V.  XVIIL 

Vf  a  Wound  on  the  Head  with  a  Fr  allure  of  the 

Skull. 

ON  the  8th  of  Auguft^  IJ2 5,  1  was  fent  for  at 
eleven  o’Clock  at  Night  to  an  old  Man,  who 
had  fallen  down  a  Stair-cafe  feventeen  Steps  high 
he  had  loft  his  Senfes,  and  was  bathed  in  his  own 
Blood. 

Upon  the  firft  Examination,  I  found  a  large  la¬ 
cerated  Wound,  which  formed  a  Flap  as  broad  as 
the  Palm  of  my  Hand,  at  the  Juncture  of  the 
Temporal ,  Coronal,  and  right  Parietal  Bones.  As 
thefe  Bones  were  not  uncovered,  and  gueffing  by 
the  Flap,  that  the  Stroke  was  received  obliquely, 
I  reftored  it  to  its  Place,  and  faftened  it  with  three 
Sutures . 

At  the  pofterior  and  inferior  Part  of  the  right 
Parietal )  I  perceived  another  fmall  Wound,  where 
the  Bone  was  bare ;  and  found  a  Sinus  under  the 
Aponeurofis  of  the  Occipital  Mufcles,  that  extended 
to  the  Middle  of  the  Occipital  Bene,  below  the 
Sutura  Lambdoides .  I  opened  it,  and  found  the 
whole  Bone  uncovered,  and  purfued  thelncifion  to 
the  Mufculi  Exten  fores  of  the  Head,  tracing  the 
Progrefs  of  a  FifTure,  which  beginning  at  the 
Parietal ,  extended  beyond  the  Incifion.  The  Lamb- 
doidal  Suture  was  fo  far  oifified,  as  not  to  prevent 
the  Continuation  of  the  FifTure* 

F  i  The 
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The  Patient  was  fent  to  La  Charite  *,  where  I 
trepanned  him  near  the  Siitura  Lambdmdes .  The 
Junction  of  the  Dura  Abater  with  this  Suture  was 
deftroyed,  which  occafioned  a  great  Difcharge  of 
Blood  from  underneath  the  two  Bones.  I  applied 
only  one  Crown  of  the  Trepan,  fince,  this  being 
in  the  moft  dependant  Part  when  the  Patient  lay 
down,  it  might  anfwer  the  End  of  many  j  more¬ 
over,  he  had  recovered  hisSenfes. 

The  Wound  went  happily  on  till  the  thirteenth 
Day  after  it  was  received,  thePatient  having  noFever, 
no  Pain,  and  his  Mind  compofed.  I  was  in  Hopes 
of  a  Cure  •,  but  a  frefli  Accident  haftened  his 
Death.  On  the  Thirteenth  or  Fourteenth  at  Night, 
he  rofe  out  of  Bed,  as  he  had  done  every  Day 
before,  to  make  ufe  of  a  Clofe-ftool  by  his  Bed- 
fide  *,  and  unfortunately  fell  with  his  Head  againft 
the  Wainfcot,  receiving  a  violent  Blow,  without 
making  any  Wound,  or  being  deprived  of  his 
Senfes  ;  but  had  ftrong  Convulfions  the  Remainder 
of  the  Night,  and  died  the  next  Morning. 

Upon  opening  the  Head,  I  found  the  Fi fllire  I 
had  traced  by  Incifion  to  a  certain  Point,  was  con¬ 
tinued  to  the  Foramen  of  the  Occipital  inclufively. 
The  whole  Portion  of  the  Fur  a  Mater  that  covers 
the  Cerebellum ,  was  of  a  Colour  refembling  that  of 
Membranes  in  Suppuration  ;  and  this  Suppuration 
might,  in  Time,  have  occafioned  the  fame  Symp¬ 
toms  as  this  Accident  had  produced. 

On  the  other  Side  of  the  Head,  I  found  a  con- 
fiderable . Extra  vafation  of  Blood  upon  the  whole 
left  Hemifphere  of  the  Brain,  between  the  Dura 
and  Pia  Mater . 


Observ. 
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O  B  S  E  R  V.  XIX. 

Of  a  large  Contufion ,  with  a  Frafture  of  the  Skull , 
and  Extravafation  of  Blood  upon  the  Dura 

Mater. 


IN  the  Divifion  of  Fradlures  of  the  Cranium ,  I 
faid,  that  where  a  contunding  Inftrument  {hikes 
the  Head,  the  Commotion  of  the  Brain  is  (lender, 
if  the  Cranium ,  yielding  to  the  Stroke,  is  Chattered 
3n  Pieces:  The  Truth  whereof  is  man i fell  by  the 
two  following  Obfervations. 

Thefe  two  Obfervations  prove  like  wife  in  a 
mod  convincing  Manner,  that  an  Opening  in  the 
Cranium  is  not  dangerous  in  itfelf,  and  that  the 
FraClure  is  not  attended  with  fatal  Accidents,  but 
in  Proportion  as  the  Meninges  and  Brain  have 
fuffered. 

In  the  Year  1708,  I  went  with  my  Father  to 
vifit  a  young  Gentlewoman  three  Months  after  her 
Pregnancy,  who  had  a  Slate  fell  upon  her  Head 
from  the  Top  of  an  Houfe.  She  was  ftruck  to 
the  Ground  by  the  Violence  of  the  Blowj  loft  her 
Senfes  that  Inftant,  and  continued  letlvargick.  My 
Father  was  not  called  in  till  the  third  Day.  The 
Surgeon,  who  had  dreffed  her  till  this  Time,  per¬ 
ceiving  no  Wound,  looked  upon  a  Concuftion  as 
the  only  Caufe  of  this  Symptom  i  and  therefore 
contented  himfclf  with  bleeding  her  feveral  Times, 
making  an  Embrocation  upon  a  Contufion  that  co¬ 
vered  the  right  Parietal.  Here  we  could  perceive  a 
Softnefs,  or  rather  a  Fluctuation  refembling  that 
in  AbfceJTes. 

r  3 


My 


70  0  B  S  E  R  V  A  T  I  0  N  S 

My  Father  made  a  crucial  Incifion  the  whole 
Extent  of  this  Part,  which  difcharged  a  large 
Quantity  of  Blood  partly  coagulated  and  partly 
fluid.  The  Pericranium  was  entirely  feparated 
from  the  Bone,  and  remained  fixed  to  the  Aponey- 
rofis  of  the  Mufcles  *,  by  which  Means  we  imme¬ 
diately  difcovered  that  the  Bone  was  fradtured  into 
different  Pieces,  from  between  which  iffued  Blood 
in  Abundance.  We  applied  a  Crown  of  the  Trer 
pan  to  raife  one  Piece  of  Bone  that  was  deprefled, 
and  being  entirely  loofe,  was  taken  off.  Two  or 
three  Ounces  of  Blood  more  were  difcharged  from 
under  the  Cranium ,  at  the  Circumference  of  the 
Fradture  ;  and  then  we  dreffed  the  Patient  metho¬ 
dically.  Her  Senfes  returned  that  Evening  ;  which 
could  proceed  from  no  other  Reafon  than  this  *a 
that  the  Brain  was  no  longer  compreffed,  either  by 
the  Pieces  of  Bone  or  the  extra  vafated  Blood.  Fre-? 
quent  Bleedings  and  a  proper  Regimen  were  not 
neglected.,  and  the  Wound  went  on  fo  fuccefsfully* 
that  the  patient  recovered  within  the  ordinary 
Time, 

R  E  MA  R  K. 

This  Patient  was  thrown  to  the  Ground  by  the 
Force  of  a  Blow,  which  mu  ft  confequently  occaflon 
a  Concuffion  of  the  Brain ;  but  the  Cranium  being 
ihattered,  and  having  confequently  deadened  the 
Force  of  the  Stroke,  the  Concuffion  was  flight :  A 
Eofs  of  Senfe  happened  notwithstanding  at  the  In¬ 
flame  the  Blow  was  given,  and  continued  to  the 
Moment  of  the  Operation  ;  but  that  Symptom 
would  have  ceafed,  as  you  will  fee  in  the  following 
Obfervation,  if  the  Lethargy  had  not  happened  on 
a  Hidden,  which  was  occasioned  by  the  Preffure  of 

the 
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che  Pieces  of  Bone  and  extravafated  Blood  upon 
the  Dura  Mater . 

Therefore,  altho’  there  had  been  no  Interval 
between  the  Lofs  of  Senfe,  which  is  the  Symptom 
of  a  (lender  Concuffion,  and  the  Lethargy  or  Comat 
which  properly  belongs  to  an  E^travafation  in  fome 
Part  or  other,  I  believe  they  mull  be  didinguifhed 
in  the  Imagination,  tho9  they  are  often  con¬ 
founded  i  and  I  dare  venture  to  affirm,  that  was  it 
poffible  an  Accident  of  this  Nature  could  happen 
without  the  lead  Concuffion,  no  fudden  Lois  of 
Senfe  would  have  enfued,  and  the  Lethargy  would 
have  followed  fome  Minutes  after  the  Blow  ;  that 
is  to  fay,  when  the  Dura  Mater  and  the  Brain  fuf- 
fered  a  Compreffion. 

When  a  Blow  upon  the  Head  is  attended  with 
confiderable  Symptoms,  you  cannot  enquire  too 
foon  into  the  State  of  the  Cranium ,  by  making  a 
large  Incifion  upon  that  Part  which  has  received 
the  Blow ;  and  it  is  far  more  preferable  to  make  a 
ufelefs  Incifion,  than  to  negled:  it  in  a  dubious 
Cale. 


Oeserv.  XX. 

Of  cl  Wound  upon  the  Head ,  with  a  Frafture  of 

the  Cranium. 

% 

WOUNDS  upon  the  Head  fo  frequently 
happen,  that  too  intenfe  an  Application 
cannot  be  made,  in  order  to  underftand  and  di- 
ftinguilh  the  Symptoms  of  a  Concuffion  of  the 
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Brain  from  thofe  of  a  fradtured  Skull ;  and,  tho3 
feveral  Pradtitioners  have  furnifhed  us  with  Obfer- 
vations  to  that  End,  I  fhall  not  hefitate  to  offer  a 
few  more,  and  the  rather,  becaufe  there  are  no  two 
Diftempers  exadlly  refembling  each  other  ;  and 
that  Multiplicity  of  Fadts  always  ferve  to  illu- 
ftrate  a  Truth. 

In  the  Month  of  July  1723,  I  was  called  in 
Confutation  with  Mr.  Terrier,  fworn  Surgeon  at 
Paris ,  and  Surgeon-Major  to  his  Majefty’s  Regi¬ 
ment,  to  fee  a  young  Man  of  fourteen  or  fifteen 
Years  of  Age,  Servant  to  a  Lady,  who,  in  a 
Quarrel  the  Night  before  with  his  Comerades,  re¬ 
ceived  a  Blow  with  a  Stone  upon  the  fuperior  Part 
of  the  left  Parietal :  He  loft  his  Senfes  the  Inftant 
he  received  the  Stroke  ;  in  which  Condition  he  re¬ 
mained  half  a  Quarter  of  an  Hour  at  moft,  and 
from  that  Time  had  no  bad  Symptoms;  having  a 
good  Appetite,  and  wanted  to  go  abroad:  They 
had  covered  his  Hair,  tho5  clotted  with  Blood,  with 
a  Rag  dipped  in  vulnerary  Water,  looking  upon  the 
Wound  as  of  little  Confequence. 

Mr.  Terrier ,  caufing  the  Patient’s  Head  to  be 
fhaved,  difcovered  a  Hole  almoft  round  ;  into 
which  paffing  his  Finger,  through  the  lacerated 
and  contufed  Teguments,  he  could  diftinguifh 
that  the  Bone  was  lhattered  into  feveral  Pieces, 
and  all  of  them  deprelfed  upon  the  Dura  Mater , 
which  made  an  Opening  of  an  Inch  and  a  half 
diameter. 

We  made  an  Iricifion  into  the  Skin  and  Pericra¬ 
nium,  as  much  to  advance  the  Suppuration  of  the 
contufed  Fie fh,  as  to  difcover  the  Extent  of  the 
Fradtiire,  At  length  we  extracted  all  the  Pieces  of 
Bone,  feveral  whereof  were  engaged  under  the 
found  Part,  which  being  entirely  removed,  we 
found  the  Dura  Mate?  not  only  contufed  blit  lace¬ 
rated* 
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rated.  As  the  Aperture  was  confiderable,  we  had 
no  Occafion  to  apply  the  Trepan  *,  and  contented 
ourfelves  with  removing  fome  Afperities  at  the  Cir¬ 
cumference  of  the  Fracture  with  the  Lenticular . 
Only  one  Piece  of  Bone  remained,  which  feemed 
to  be  loofe,  and  this  we  did  not  extradt,  becaufe  it 
was  locked  into  the  found  Bone,  fixed  to  it,  and 
upon  a  Level  with  it.  I  was  intreated  to  continue 
my  Vifits  to  the  Patient  with  Mr.  Lerricr ,  by 
whole  Care  the  Wound  proceeded  fuccefsfully ; 
and,  notwithstanding  a  proper  Regimen  of  Diet 
was  prefcribed,  the  Nurfe,  moved  with  a  falfe 
Companion,  exceeded  the  Orders  (he  was  directed 
to  obferve.  At  a  Month’s  End  a  Fever  (eized 
the  Patient,  by  being  over-nouri Hied,  attended 
with  a  violent  Vomiting.  This  was  moderated  by 
Bleedings,  and  a  more  leverc  Diet.  During  the 
Time  the  Wound  was  healing,  the  fame  Symptom 
happened  a  fecond  Time*,  at  length,  the  Cicatrice 
being  formed,  and  the  Patient  recovered,  the 
Nurfe,  as  well  as  the  Patient’s  Appetite,  being  ad- 
verfe  to  the  Stridtneis  of  Diet  prefcribed,  which 
was  yet  necefiary,  adted  according  to  her  own 
Fancy,  and  privately  fed  him  with  what  (he  thought 
proper.  The  Patient  did  not  long  furvive  this 
Management,  having  a  terrible  Indigeftion,  ac¬ 
companied  with  violent  Vomitings.  Every  one 
knows  that  all  Vomitings  impel  the  Blood  to  the 
Head  *,  the  dangerous  Conlequence  whereof  is  much 
to  be  apprehended  in  thofe  who  have  been  trepan- 
ed.  Whether  thefe  Vomitings  were  the  Caufe,  or 
whether  a  Quantity  of  indigefted  Chyle  mixing 
with  the  Blood  occafioned  the  Fever,  which  was 
attended  with  a  prodigious  Pain  in  the  Head,  an 
Inflammation  ot'  the  Meninges  followed,  as  was 
evident  by  their  vivid  Colour,  and  a  .Swelling  of 

the 
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the  Face  and  Eyes ;  and  the  Patient  died  in  three 
Pays,  notwithstanding  all  our  Attention. 

REMARK . 

The  Tingle  Symptom  attending  this  Fracture., 
does  not  exadtly  fquare  with  the  Account  given  by 
Authors,  relating  to  Symptoms  in  Fradtures  of  the 
Cranium ,  and  efpecialjy  in  thofe  where  the  Dura 
Mater  is  concerned. 

Muft  the  Lofs  of  Senfe,  which  happened  at  the 
Moment  the  Blow  was  given,  be  looked  upon  as 
a  Symptom  of  the  Fradture?  No  •,  becaufe  it  con¬ 
tinued  only  half  a  quarter  of  an  Hour,  the  Frac¬ 
ture  remaining  in  the  fame  Condition  for  the 
Space  of  a  whole  Day,  without  being  dreffed  ;  is 
it  a  Symptom  of  the  Dura  Mater's  being  lacerated  £ 
It  is  not.  for  the  fame  Reafon.  Therefore,  this 
Symptom  can  only  be  attributed  to  a  Concuffion 
of  the  Brain  ;  the  Lofs  of  Senfe  continued  for  a 
fmall  Space  of  Time,  becaufe  the  Concuffion  was; 
inconfiderable,  fmce  the  Cranium  yielded  to  th$ 
Force  of  the  Blow. 

Had  there  been  no  Symptoms  confequent  to  the 
Fradture,  I  fhould  difcover  the  Reafon  of  it 
in  the  Defcription  given  of  the  Diftempen 
The  Lethargick  Diforder,  which  molt  Author^ 
reckon  a  confecutive  Symptom,  never  fupervenes, 
but  when  either  Blood  or  Pus  prefles  upon  the 
Dura  Abater  or  Brain  •,  in  this  Cafe  the  Aperture 
was  fufRcient  to  prevent  the  Blood  from  flagnating. 
The  Pieces  of  Bone  depreffed  upon  the  Dura  Mater 
did  not  long  remain  in  the  fame  Situation,  and  the 
Compreffion  was  gentle,  fince  there  was  no  Weight 
upon  the  Pieces  of  Bone  deprefifed.  Hence  we 
may  conclude,  that  the  Lofs  of  Senfe  happening 
at  the  very  Inftant  of  the  Blow  received  upon  the 

Head^ 
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Head,  is  a  Symptom  of  the  Concuflion  of  the 
Brain,  and  not  of  a  fra&ured  Skull  5  that  it  re¬ 
mains  a  longer  or  a  fhorter  Time,  in  proportion 
to  the  Violence  of  the  Concuftion  ;  and  happens 
only  upon  ftrong  Agitations,  unattended  with  a 
Wound  of  the  Teguments,  as  appears  by  the  pre¬ 
ceding  Obfervation,  that  the  Coma  or  Lethargy 
(the  Confequence  of  an  Extravafation)  fo  cloiely 
follows  that  of  the  Concufllon,  as  to  make  us 
confound  one  with  the  other. 

The  Laceration  of  the  Dura  Mater  was  attended 
with  no  Accident ;  therefore,  let  us  enquire  farther, 
that  we  may  difeover  the  Reafon.  We  are  taught 
by  Experience,  that  a  Puncture  in  membranous 
Parts,  or  tendinous  -Aponeurojis^  is  exceeding  dan¬ 
gerous  *,  whilft  a  large  Incifion  in  the  fame  Part 
fhall  not  be  attended  with  any  bad  Confequence  ; 
The  Reafon  is,  that  in  a  fmall  Wound,  occafioned 
by  a  fimple  Puncture,  the  nutritious  Juice  of  the 
Part  ftagnates,  grows  acrid,  and  in  Time  irritates 
the  Edges  of  a  fmall  Wound  •,  but  when  it  is  larger, 
the  nutritious  Juice  cannot  flagnate  •,  and  moreover, 
the  Serofity  proceeding  from  a  large  Wound  drains 
the  Veflels  of  the  Part,  and  may  prevent  an  Inflam¬ 
mation.  In  this  Cafe,  the  Laceration  of  the  Dura 
Mater  extended  almoll  as  far  as  the  Fradture  •,  and 
the  Pieces  of  Bone  occalioning  it  being  removed. 


the  confequent  Suppuration  re-eftablifhed  the  Part 
in  a  few  Days  *,  for  this  Reafon  the  Symptoms 
were  inconfiderabie,  notwithftanding  the  Extent  of 
the  Wound.  Eight  copious  Bleedings  in  the  Space 
of  three  Days,  feconded  by  a  regular  Diet,  could  not 
a  little  contribute  towards  preventing  an  Inflamma¬ 
tion.  From  whence  we  may  conclude,  that  in  the 
Operation  of  the  Trepan,  wherein  we  are  obliged 
k(Q  perforate  the  Dura  Mater ,  in  order  to  difeharge 

►  what 


76  OBSERVATIONS 

what  is  underneath,  it  becomes  abfolutely  requifite 
to  make  a  larger  Aperture  than  what  Authors  have 
advifed  upon  fuch  Occafions,  provided  that  Care 
be  taken  not  to  open  any  confiderable  VefTel. 

This  Obfervation  farther  inftru&s  us,  that  when 
the  Bones  are  fhattered,  it  is  not  always  neceftary 
to  remove  every  fradtured  Splinter  which  feems  fe- 
parated  from  another,  provided  it  be  level  with 
the  neighbouring  Bone,  and  no  Scale  or  coagula¬ 
ted  Blood  underneath  •,  and  befides,  if  the  Orifice 
is  fufficient,  the  Piece  of  Bone  divided  from  the 
reft  unites  to  the  adjoining  by  a  Sort  of  Callus , 
fuch  as  remained  in  this  Cafe,  the  Superficies  where¬ 
of  exfoliated  infenfibly. 

The  Vomitings  which  fupervened  towards  the 
latter  End  of  the  preceding  Cafe,  and  the  Death 
of  the  Patient,  occafioned  by  them,  fufficiently 
proves  that  we  cannot  be  too  cautious  in  obferving 
a  ftridl  Regimen,  which  ought;  to  be  continued 
even  after  the  Cure, 


Observ.  XXI  and  XXII. 


Of  a  Wound  on  the  Head  and  Face ,  communicated 
by  Mr,  Leaulte,  Jworn  Surgeon  at  Paris. 

AL  L  the  Inftrudlions  tranfmitted  to  us  by  an- 
tient  Authors,  with  regard  to  the  Manner 
of  treating  Wounds,  have  ftridtly  defended  the 
Reunion  of  fuch  as  are  contufed  •,  thofe  with  Lofs 
of  Subftance,  and  others  attended  with  a  Fradture 

or 
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or  Contufion  of  the  Bone  *,  but  daily  Experience, 
added  to  the  Knowledge  of  Animal  (Economy, 
have  freed  us  from  thofe  Rules ;  or  at  leaft  inform¬ 
ed  us,  that  they  are  not  without  Exception. 

In  the  Year  1709,  at  the  Battle  of  Malplaquety 
two  of  the  Life-Guard  in  my  Company  were 
wounded  ;  the  one  received  a  Mufquet-fliot  in  the 
Face,  the  Ball  grazing  on  the  Border  of  the  Orbit, 
towards  the  End  of  the  left  Eye-brow,  lacerating 
the  upper  Eyelid  to  the  great  Canthus ,  and  in  its 
Progrefs  crufhed  the  Root  of  the  Bone  of  the  Nofe 
in  Pieces,  lacerated  the  inferior  Lid  of  the  right 
Eye,  joining  to  the  great  Canthus ,  and  then  flaunted 
to  the  inferior  Part  of  the  Orbit. 

The  other  received  a  Cut  with  a  Sabre  upon  the 
fuperior  and  middle  Part  of  the  Occiput ,  making 
a  Wound  in  the  Teguments  of  the  Bignefs  of  half 
a  Crown,  taking  off  about  the  Extent  of  a  Shilling 
from  the  firft  Table  of  the  Occipital  Bone,  and 
from  the  internal  Table  the  Bignefs  of  a  Silver  Groat, 
without  offending  the  Dura  Mater ,  only  leaving  it 
uncovered. 

Both  thefe  Men  were  wounded  in  the  Field  of 
Battle,  and  I  only  faw  them  the  next  Day,  when  I 
vifited  others  that  were  fent  to  the  Hofpital  of 

Quefnoy. 

Upon  removing  the  firft  Patient’s  Drefling,  I 
found  he  had  been  managed  according  to  the  Rules 
of  the  Antients  *,  the  Surgeon  had  fluffed  the  whole 
Extent  of  the  Wound,  as  well  that  of  the  lacerated 
Eyelids,  as  that  belonging  to  the  Bones  of  the  Nofe, 
and  the  Nofe  itfelf  was  thrown  upon  the  Lip  *,  all 
very  much  fwelled,  and  forming  an  horrible  Ap¬ 
pearance. 

This  hideous  Afpeft  made  me  more  ferioufiy  re¬ 
flect  up  oil  the  confequent  Deformity  of  the  Face,  than 
of  the  Wound  at  this  Time  ;  therefore  I  moiftened 

all 
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all  the  DofTils  lodged  in  it  the  with  warm  Wine* 
to  remove  them  more  eafily  ;  waihing  it  well,  and 
approaching  the  Lips  as  much  as  the  Swelling 
would  admit;  Then  I  applied  two  thin  Pledgets, 
dipped  in  a  proper  Liquor,  upon  the  Eyelids,  and 
rais’d  the  Bones  of  the  Nofe  with  the  End  of  my 
Spatula  %  extracting  fome  Splinters  that  were  loofe, 
and  fupported  the  Remainder  in  its  natural  Situa¬ 
tion*  by  Means  of  two  Quills  armed  with  Linnen  * 
covering  the  whole  with  a  Pledget  dipped  in  the 
fame  Liquor  *,  and  over  all,  flight  Compreffes, 
Beeped  in  proper  Medicines  to  affuage  the  Swel¬ 
ling,  and  to  prevent  a  Mortification.  I  fecured 
thefe  Applications  by  a  proper  Bandage,  fuitable 
to  the  Parts,  and  to  the  Intention  of  preferving 
them  in  their  natural  Pofition,  prefcribing  neceflary 
Evacuations,  and  a  convenient  Regimen. 

Then  I  drefTed  the  other  Patient,  who  had  re¬ 
ceived  a  Wound  upon  the  Occipital^  which  I 
found  likewife  Buffed  with  Lint  *,  the  flefhy  Part 
of  the  Teguments  being  very  much  fwelled,  and 
preffed  downward,  with  the  loofe  Part  of  the  Bone 
turned  back,  which  however  adhered  the  Length 
of  half  an  Inch  to  the  Skin  and  Pericranium.  The 
Dura  Mater  being  in  a  found  Condition*  I  covered 
it  again  with  a  thin  Pledget; 

Llaving  proceeded  fo  far,  I  thought  proper  to  at¬ 
tempt  the  Reunion  of  the  Teguments,  and  the 
Bone,  as  I  had  done  in  his  Comerade^  Cafe  ;  but 
the  Swelling  of  the  Parts  prevented  my  Intention* 
therefore  I  only  fupported  them  by  gradual  Com- 
preffes,  which  preffed  them  together  ;  Then  I  co¬ 
vered  the  reft  of  the  Wound  (lightly,  with  Pledgets 
and  Compreffes  dipped  in  proper  Remedies,  con¬ 
triving  a  convenient  Bandage,  both  to  fupport  the 
Teguments,  and  approach  their  Lips  j  prefcribing 
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afterwards  neceffary  Evacuations,  and  a  fuitable 
Regimen. 

I  continued  to  drefs  him  in  the  fame  Manner,  for 
feveral  Days,  with  a  View  of  uniting  the  Wound  ■, 
to  which  the  Reduction  of  the  Swelling  much  con¬ 
tributed. 

Many  of  the  Fraternity  were  Witneffes  to  thefe 
FaCts.  T  he  late  Mr.  Le  Drany  being  at  Qucfnoy 
with  the  Marefchal  de  Villiers ,  came  to  vifit  my  Pa¬ 
tients,  who  apprehended  that  I  fhould  be  obliged 
to  feparate  the  Bone  from  the  Teguments  intirely* 
in  the  latter  Cafe  ;  but  upon  fecond  Thoughts,  we 
concluded,  that  I  had  always  Time  enough  to  per¬ 
form  this  Operation,  if  my  former  Intentions  did 
not  lucceed  \  and  therefore  we  agreed  to  continue 
the  fame  Manner  of  Dreffing  ;  which  afforded  me 
the  Satisfaction  in  a  few  Days  of  approximating  the 
Pieces,  and  fecuring  them  fo  well  to  the  neigh¬ 
bouring  Parts,  that  they  perfectly  reunited,  form¬ 
ing  a  Cicatrice  in  the  Space  of  twenty- five  Days, 
without  the  leaft  Accident. 

I  treated  the  Wound  upon  the  Face  of  my  other 
Patient  in  the  fame  Manner  *,  by  which  Means  it 
proceeded  fo  happily,  that  nothing  more  remained 
than  the  Union  of  the  Cartilage  of  the  upper  left 
Eyelid  next  the  great  Canthus .  But  though  the 
Compreflion  and  Bandage  had  compleatly  fucceed- 
ed  on  the  inferior  right  Eyelid,  they  were  not  at¬ 
tended  with  the  fame  Succefs  on  this  Part  •,  I  refolv- 
ed  therefore  to  make  two  Sutures,  one  at  the  Bor¬ 
der  of  the  Eyelid  to  the  Root  of  the  Nofe,  and  a- 
nother  at  the  fuperior  Part  of  the  fame  Eyelid*  to 
the  Skin  at  the  Border  of  the  Orbit,  next  to  the 
Ridge  of  the  Eyebrow.  By  this  Method  I  joined 
the  Cartilage,  fixing  it  in  fuch  a  Situation,  that  it 
might  unite  with  the  other  Parts,  which  fucceeded 
to  Admiration,  The  Wound  of  the  Nofeproceed- 

ed 
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ed  with  equal  Succefs,  fome  Splinters  feparating, 
which  contributed  to  a  perfect  Reunion  and  Cica¬ 
trization  of  the  whole. 

The  former  Patient  dying  of  an  intermitting 
Fever  the  Campaign  following,  by  the  Adminif- 
tration  of  a  bad  Medicine,  I  opened  his  Body  ;  and 
recolledting  the  Nature  of  the  Wound,  of  which  I 
had  cured  him  the  Year  before,  my  Curiofity  was 
raifed  to  examine  in  what  Manner  the  Reunion  I 
have  mentioned  was  performed*  I  raifed  the  Te¬ 
guments  of  the  Occiput ,  and  difcovered  in  that 
Place  where  the  Bone  had  been  cut  with  the  Sabre, 
a  Kind  of  Solder  round  the  Circumference  of  it, 
raifed  a  little  in  the  Middle,  and  imperceptibly  de¬ 
clining  on  both  Sides,  the  Superficies  of  the  Bone 
forming  only  three  Quarters  of  a  Circle,  the  lower 
Par *5 being  in  its  natural  State.  Then  I  opened  the 
Cranium ,  and  found  the  internal  Surface  of  the 
Bone  which  had  been  cut,  perfe&ly  fmooth,  with¬ 
out  the  like  Elevation  that  appeared  on  the  external, 
and  the  Dura  Mater  unaltered. 


o  BSERV.  XXIII. 


Of  a  Wound  on  the  Head ,  and  accidental  Trepan . 

THE  i  8  th  of  November  1725,  a  Journeyman 
Farrier,  aged  thirty-five  Years,  came  to 
La  Charity  for  my  Advice,  who  had  received  a 
Kick  by  an  Horfe  a  Fortnight  before,  on  the 
fuperior  Part  of  the  left  Side  the  Coronal ,  two  Fin¬ 
gers  Breadth  from  the  Sutura  Sagit  tails. 


Thro’ 
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Thro’  the  fmall  Wound  that  was  made,  I  dif- 
covered  a  Depreflion  of  the  Bone,  with  Lofs  of 
Subftance,  about  half  the  Extent  of  my  Nail.  I 
enquired  of  him  what  had  happened  the  Inftant  he 
received  the  Blow,  who  informed  me,  that  he  loft 
his  Senfes  for  a  Moment,  but  foon  recovered  them, 
and  had  been  very  healthy  ever  fince,  was  only 
once  bled,  drefifed  in  a  gentle  Manner,  and  had 
worked  at  his  Trade  as  ufual. 

I  immediately  probed  the  Wound,  and  could 
not  feel  the  Piece  of  Bone  that  was  deficient  in  the 
Coronal  \  but  ordered  it  to  be  drefied  according  to 
Art,  perfuading  the  Patient  to  lie  in  the  Hofpital, 
that  we  might  examine  more  particularly  into  his 
Cafe  *,  but  he  refufed  this  Offer.  I  probed  him 
again  the  next  Day,  and  then  difcovered  the  Piece 
of  Bone  that  was  feparated  from  the  Cranium , 
which  I  could  move  with  the  End  of  my  Probe, 
upon  the  Dura  Mater ,  the  Pulfation  whereof  was 
perceivable  thro*  the  Wound. 

Finding  no  Poffibility  of  extradting  this  loofe 
Piece  of  Bone,  I  thought  proper  to  enlarge  the 
Wound  of  the  Teguments,  in  order  to  apply  the 
Crown  of  a  Trepan.  The  Patient  enduring  no 
Pain,  and  being  ignorant  of  the  Confequence  of 
his  Cafe,  refufed  to  fubmit  to  my  Advice,  and  re¬ 
turned  no  more  to  the  Hofpital. 

About  two  Months  after  he  appeared  agaia,  per¬ 
fectly  recover’d,  and  pleafed  that  he  had  not  under¬ 
gone  the  Operation. 

I  examined  the  Cicatrice,  which  was  deep  and 
firm  ;  he  had  been  drefied  the  whole  Time  only 
in  a  plain  Manner,  and  Nature  performed  the 
reft. 
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S2  observations 


R  E  M  A  R  K , 

This  Obfervation  may  ferve  to  prove  what  I 
advanced  in  the  preceding. 

Firft,  That  in  Wounds  on  the  Head,  the  Symp¬ 
toms  called  Primitive  by  antient  Authors,  becaufe 
they  inftantly  appear  when  the  Wound  is  made, 
are  in  no  Degree  the  Symptoms  or  Signs  of  a  frac¬ 
tured  Skull,  fince  they  ceafe  tho*  the  Fradhire 
fubfifts ;  but  are  always  the  Symptoms  of  a  Con¬ 
cuflion  of  the  Brain, 

Secondly,  That  when  the  Wound  of  the  Cranium 
and  Teguments  is  of  an  Extent  fufficient  for  a 
Difcharge  of  the  Blood  contained  between  the  Cra¬ 
nium  and  Dura  Mater ,  no  Lethargy  ought  to  fuper- 
vene,  which  is  the  common  Symptom  of  an  Ex- 
travafation. 

Thirdly,  What  ought  we  to  judge,  as  this 
Fra&ure  was  occafioned  by  the  Kick  of  an  Horfe, 
of  the  Concuflion  of  the  Brain  being  fo  very  flight  ? 
Nothing  more  than  what  we  have  feen  in  the 
preceding  Obfervations  *  which  is,  that  when  the 
Bone  yields  and  is  fra&ured,  the  Force  of  the 
Blow  is  tranfmitted  to  the  Brain  in  a  lefs  Degree, 
and  the  Concuflion  will  be  confequently  lefs  • 
whereas,  when  the  Bone  does  not  yield  to  the 
Stroke,  and  remains  entire,  the  Shock  is  com¬ 
municated  to  the  JDura  Mater  and  the  Brain,  occa- 
fioning  a  greater  or  Idler  Concuflion,  in  proportion 
to  the  Force  imprefled. 

Hence  we  may  juftly  conclude,  that  in  violent 
Blows  upon  the  Head,  if  the  Symptoms  of  a  Con¬ 
cuflion  are  gentle,  let  us  not  hefitate  to  pronounce 
the  Bone  either  fra&ured  or  not. 


Obsirv. 
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Observ.  XXIV. 

Of  a  Wound  on  the  Head  by  a  Pijlol  Shot,  attended 
with  Lofs  of  Subftance .  Communicated  by  Mr . 
Bailleron,  f worn  Surgeon  at  Beziers. 

ON  the  17th  of  February  1711,  I  went  with 
my  Collegue,  Mr.  Amillac ,  to  vifit  a  Woman 
about  twenty -fix  Years  of  Age,  whom  1  found  fit¬ 
ting  upon  her  Bed-fide,  reafoning  as  if  fhe  was  in 
perfect  Health,  and  relating  to  the  People  prefent 
in  what  Manner,  and  by  whom  fhe  had  been 
wounded.  She  had  received  a  Wound  by  a  Piftol 
clapped  clofe  to-  her  Head ;  but  could  not  fatisfy 
us  whether  the  Ball  entered  above  or  below.  There 
were  two  Openings  made  by  one  Shot-,  neither 
could  I  difcover,  upon  the  ftridteft  Examination, 
the  Place  of  the  Ball’s  Entrance  from  that  of  its 
Exit,  tho’  the  latter  ought  to  have  been  the  largeft. 
The  Reafon  that  occurred  to  me  was,  that  a  Part 
ot  the  extraneous  Body  having  remained  within 
the  Cranium ,  the  other  Part  was  not  fufficiently 
large  to  make  me  diftinguifh  one  from  the  other, 
which  is  common  in  Gun-fhot  Wounds. 

To  give  you  a  juft  Idea  of  this  Cafe,  the 
Wound  was  fituated  at  the  inferior  Part  of  the 
i  right  Parietal \  between  the  temporal  Bone  and  the 
5!  right  Ear. 

I  removed  the  Flefh,  that  formed  a  Sort  of  Arch, 
with  a  Pair  of  Sciffars,  and  then  had  Room  to 
t  introduce  my  Finger  into  theWound.  I  drefifed  it  in 
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the  ufual  Manner*  finding  the  Skull  ready  trepan¬ 
ned  by  the  Ball,  which  had  taken  off  a  Piece  of 
the  Bone.  This  was  an  Apocheparnifmus  made  by 
a  Fire-Arm.  We  placed  Linnen  Sindons  upon 
the  Dura  Mater ,  and  wet  Lint,  rather  to  hume<ft  or 
moiften  it,  than  to  reftrain  the  Pulfation,  which 
was  almoft  imperceptible.  The  next  Day  we  re¬ 
quired  only  an  Elevatory  to  raife  a  Depreffion  on 
each  Side  the  Border  of  the  Hole  where  the  Bone 
was  deficient,  and  then  ffnoothened  the  Edges  with 
the  Lenticular.  This  Operation  was  performed 
without  any  Accident  •,  and  had  we  not  difcovered 
the  Nature  of  theWound,  we  might  have  fufpecfted 
the  Brain  to  be  concerned.  She  remained  in  this 
Condition  to  the  26th,  but  what  a  fudden  Change 
happened  then!  The  Efchars  of  the  Dura  Mater 
and  cortical  Subftance  of  the  Brain  beginning  to 
feparate  the  fame  Day,  we  were  obliged  to  excide 
at  three  different  Times,  from  the  161  h  of  this 
Month  to  the  3d  of  March  following,  the  Bignefs 
of  a  large  Nut  at  each  Time  ;  fince  it  railed  the 
Sindons,  notwithftanding  the  Preffure  of  the  Lint 
upon  them,  to  refill  the  exceffive  Motion  of  the 
Brain  that  encreafed  daily.  A  Grinding  of  the 
Teeth,  Delirium,  and  Fever  preceded  by  Shiver- 
ings,  conffantly  attended  each  Dreffing  till  the 
9th  of  March ,  after  which  a  Calm  fucceeded  for 
fix  or  feven  Days. 

At  the  Expiration  of  this  Term  the  fame 
Symptoms  returned,  with  a  copious  Suppuration, 
proceeding  from  the  very  Subftance  of  the  Brain, 
which  wafhed  off  five  Shot  and  three  Slugs  that 
were  lodged  in  this  fungous  Excrefcence.  The 
Quantity  of  Pus  decreafed  when  thefe  extraneous 
Bodies  were  difcharged,  whole  Weight  had  occa¬ 
sioned  an  Inflammation  before. 


I  con- 
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I  confefs,  with  Confufion,  that  I  prognoflicated 
the  Death  of  the  Patient,  tho’  fhe  had  dwindled  on 
in  this  Manner  the  Space  of  thirty-five  Days. 

The  Delirium  and  Lethargy  ceafed  on  a  fudden, 
after  this  extraordinary  Suppuration,  and  the  Pa¬ 
tient  perfectly  recovered  her  Senfes ;  there  was  a 
fenfible  Regeneration  of  the  Dura  Mater  and 
the  Bones,  and  the  Wound  was  healed  on  the  15th 
of  May  following. 

The  Patient  has  continued  in  a  good  State  of 
Health  ever  fince,  excepting  that  fhe  was 
fometimes  troubled  with  Vapours,  and  a  flight 
Heavinefs,  which  have  entirely  left  her  thefe  two 
Years  paft. 

Would  it  not  have  been  more  proper  to  have 
removed  the  Arch  in  the  Bone  between  the  two 
Orifices  with  the  Trepan  ?  Had  this  been  done,  we 
fhould  certainly  have  had  a  free  Separation  of  the 
Efchars,  and  the  Dreflings  would  have  been  faci¬ 
litated. 


Orserv.  XXV. 

Of  a  Wound  on  the  Cranium  made  by  a  Sword. 

ABSCESSES  formed  in  the  Brain  are  not 
attended  with  the  fame  Symptoms  as  thofe 
in  other  Parts  of  the  Body  ;  confequently  the 
Symptoms  of  Suppuration  refulting  from  one  can¬ 
not  be  the  fame  with  thofe  of  the  other.  In  the 
Brit  Place,  the  Tumours  are  under  the  Cranium , 
and  therefore  not  the  Objedts  of  our  Senles.  Se¬ 
condly,  they  are  accompanied  with  little  Pain,  be- 
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caufe  the  Brain  is  almoft  infenfible,  and  this  Pain 
is  fo  equivocal,  that  we  can  make  no  exa6t  Indica¬ 
tion  of  what  we  feek  to  difcover.  Thirdly,  the 
Heat,  if  the  Patient  feels  it  over  his  whole  Head, 
is  (till  an  uncertain  Sign,  fmce  it  may  be  the  Con- 
iequence  of  a  Fever.  Fourthly,  the  Tenfion  does 
not  appear,  either  to  us  or  our  Patient,  by  Reafon 
of  the  Softnefs  of  the  Brain.  Fifthly,  the  Pulfa- 
tion  of  the  Arteries  is  fo  often  felt  in  the  Head, 
when  there  is  no  Collection  of  Pus ,  that  this  Pul- 
fation  is  no  Mark  of  an  approaching  Suppuration, 
but  only  of  a  Tenfion  of  the  Meninges .  How  then 
fhall  we  difcover  when  an  Abfcefs  is  forming  in 
the  Subftance  of  the  Brain?  Nothing  but  repeated 
Oblervations  can  inftruct  us  in  this  Cafe  ;  the  pre¬ 
ceding  and  following  may  be  of  fome  Service  to¬ 
wards  it. 

On  the  1 2th  of  February  1730,  a  Soldier  of  the 
Guards  fighting  with  his  Comerade,  received  a 
Stroke  with  a  Sword  directly  under  the  left  Ear. 
He  was  fent  to  Hotel  Dieu ,  where  the  young  Sur¬ 
geon  who  attended  him  perceiving  only  a  fmall 
Wound,  which  feemed  fuperficial,  dreflfed  him 
with  dry  Lint,  as  no  Symptom  appeared.  The 
Patient  was  twice  bled  notwithstanding,  and  his 
Wound  being  healed  the  third  Day,  he  went  from 
the  Hofpital. 

On  the  2 ill  of  the  fame  Month,  the  ninth  from 
the  Wound,  he  was  brought  to  La  C barite ,  and 
put  into  the  Fever  Ward.  The  Perfon  was  Co - 
matofe ,  with  a  central  Pulfe  inconceivably  languid ; 
his  Senfes  were  clear  *,  but  he  was  prevailed  upon  with 
Difficulty  to  anfwer  any  Queflion  that  was  asked 
him  complaining  only  of  a  flight  Pain  in  that 
Part  where  he  had  received  the  Stroke  *,  had  fome 
convulflve  Motions  in  his  Face,  with  a  Grinding 
of  the  Teeth. 


He 
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He  was  bled  on  the  Foot  next  Morning,  by  or¬ 
der  of  the  Phyfician,  and  the  Symptoms  increafing 
the  third  Day,  he  blifter’d  him  between  the  Shoul¬ 
ders.  The  fourth  he  feemed  fomewhat  bet¬ 
ter  •,  for  which  Reafon  they  prefcribed  him  the  vul¬ 
nerary  Ptifan  only.  The  fifth  I  was  defired 
to  fee  the  Patient,  when  I  found  a  fmall  Tumour 
above  the  Ear.  I  prefcribed  fuppurative  Cataplafms, 
and  ordered  him  to  be  removed  to  the  Ward 
of  the  Wounded  ;  which  was  not  done  till  the  next 
Morning,  being  the  fixth  Day  from  his  Entrance 
into  the  Hofpital,  and  the  fifteenth  from  the  Time 
he  received  the  W^ound.  I  had  a  Recital  at  the 
fame  Time  of  what  I  have  juft  mentioned. 

The  Tumour  increafed  a  little  in  the  Night, 
and  the  Symptoms  abated  *,  perhaps  becaufe  the 
Pus  was  formed.  Having  feen  the  Patient  only 
the  Evening  before,  I  could  refolve  upon  nothing 
elfe  than  to  open  it  where  I  felt  a  Fluctua¬ 
tion. 

% 

This  was  no  fooner  done,  but  five  or  fix  Spoon¬ 
fuls  of  Pus  difcharged  itfelf  from  under  the  Cra¬ 
nium,  thro*  a  fciall  Hole  in  the  Bone.  I  intro¬ 
duced  a  Probe  into  this  Hole,  which  penetrated 
four  Fingers  Breadth,  without  prefling  it  forwards. 
I  propofed  to  apply  the  Trepan  next  Morning, 
confidering  the  Smallnefs  of  the  Aperture  in  the 
Cranium,  which  would  not  allow  me  Room  to  in¬ 
troduce  proper  Remedies  into  the  Cavity  }  but  the 
Patient  died  that  Night, 

I  opened  the  Head ,  and  found  that  the 
Sword  had  pierced  the  Parietal  Bone,  the  Dura 
and  Pia  *  Mater ,  and  had  penetrated  even  into 
the  middle  Lobe  of  the  Brain,  where  I  found 
an  empty  Space  capable  of  containing  three 
Ounces  of  Liquid.  The  Colour  of  the  Brain 
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round  the  Circumference  of  this  Space  was  very 
little  altered. 

REMARKS. 

This  Obfervation,  with  fome  of  the  foregoing, 
evidently  prove,  that  Wounds  or  Fradlures  of  the 
Skull  are  very  dangerous,  when  there  is  only  a 
fimple  Fiffure  without  a  Depreflion,  or  the  Open¬ 
ing  fo  fmall  as  not  to  afford  a  Difcharge  of  the 
Blood  or  Pus  lodged  under  the  Cranium  *,  from 
whence  we  may  readily  conclude  that  we  cannot 
apply  the  Trepan  too  often  ;  fmce  it  has  been 
proved  by  former  Obfervations,  that  large  Frac¬ 
tures,  where  we  are  obliged  to  extradb  feveral 
Pieces  of  the  Craninm ,  are  generally  lefs  dangerous 
than  thofe  that  appear  more  flight. 


Observ.  XXVI. 


Of  a  Wound  on  the  Head ,  without  a  Fracture. 


AUTHORS  have  hitherto  mentioned  the 
Trepan,  as  ufeful  only  in  raifing  depreffed 
Pieces  of  the  Cranium ,  or  to  make  Room  for  the 
Difcharge  of  fome  Liquid,  fuch  as  Blood  or  Pus 
lodged  under  the  Skull.  The  Trepan  is  no  leis 
neceiiary  in  Contufions  of  the  Bone  }  not  becaufe 
the  Bone,  is  contufed,  but  to  prevent  the  Damage 
that  might  attend  the  Dura  and  Pia  Mater  ;  which 
is  almoft  unavoidable. 

On  the  1 6th  of  May,  ]  724,  a  Man  was  brought 
to  La  Chariti \  who  had  received  a  Blow  with  a 
/  Stick 
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Stick  upon  the  left  Side  of  the  fuperior  Part  of  the 
Coronal,  about  three  Weeks  before. 

I  found  an  Hole  in  the  Teguments,  large  enough 
to  admit  my  little  Finger,  into  which  the  Sifters  of 
the  Parifh  Charity,  who  had  drefled  him  till  this 
Time,  had  forced  Doffils  of  Lint.  I  threw  them 
out,  and  found  the  Pericranium  feparated  from  the 
Skull,  above  the  Bignefsof  a  Crown,  and  the  Cir¬ 
cumference  of  the  Lips  of  the  Wound  raifed  per¬ 
pendicularly,  fo  that  I  could  pafs  my  Finger  under¬ 
neath.  The  Wound  was  very  dry,  the  Patient  in 
a  violent  Fever,  but  without  Lofs  of  Senfe,  having 
no  other  Symptoms  than  a  Kind  of  Stupor,  appear¬ 
ing  a  little  heavy  and  dull  ;  therefore  his  prefent 
Condition  rendered  him  incapable  of  acquainting 
me  thoroughly  with  what  happened  when  he  re¬ 
ceived  the  Blow,  or  whether  the  Sifters  of  the  Cha¬ 
rity  went  to  drefs  him,  or  he  walked  to  them  any 
Part  of  the  Time. 

I  dilated  the  Wound  to  difcover  the  Bone,  and 
found  no  Fracture  ;  hence  I  made  a  bad  Prog- 
noftick  of  his  Cafe,  and  of  the  Inefficacy  of  an  O- 
peration  that  feemed  abfolutely  necefiary.  By  the 
Siccity  of  the  Wound,  and  the  Patient’s  prefent 
Condition,  it  was  evident,  there  had  been  a  Reflux 
of  purulent  Matter,  and  conlequently  the  Trepan 
would  be  ufelefs.  He  died  the  next  Day. 

I  opened  him,  and  found  the  Pericranium  fepa¬ 
rated  from  the  Bone,  the  whole  Extent  of  that  Side 
the  Coronal .  Then  I  raifed  the  Cranium ,  and 
lound  that  the  Dura  Mater  was  not  only  feparated 
from  it,  but  putrified  *,  which  Putrefaction  extend¬ 
ed,  even  almoft  throughout  the  Falx ,  the  whole 
being  infiltrated  with  a  purulent  Sanies,  the  Confe¬ 
rence  of  a  Putrefaction  of  the  Membranes.  I 
lound  a  large  Number  of  white  Spots  upon  the  Li- 
ver5  each  of  which  was  a  fmajl  Abfcefs, 

In 
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In  moft  of  thefe  Abfceffes  the  Pus  feemed  ra¬ 
ther  to  be  infiltrated  than  depofited. 

REMARKS . 

How  could  the  Pericranium  be  thus  feparated 
From  the  Bone  at  the  Circumference  of  the  wounded 
Part  ?  Mult  it  not  be  from  a  general  tremor  af¬ 
fecting  the  whole  Solidity  of  the  Cranium ,  like  that 
occafioned  by  a  Clapper  againft  the  Side  of  a  Bell, 
which  is  communicated  throughout  the  whole  ? 

If  it  be  from  the  Confequence  of  fuch  a  Tremor  ^ 
that  Numbers  of  fmall  Fibres  uniting  the  Pericra¬ 
nium  to  the  Skull  are  divided  ;  by  Parity  of  Rea- 
fon,  feveral  of  thofe  (lender  Fibres,  uniting  the 
Dura  Mater  to  the  Cranium ,  may  be  divided  alfo  ; 
from  whence  an  Erifipelas  arofe,  which  occafioned 
its  Suppuration  and  Putrefaction ;  (for  the  Suppu¬ 
ration  of  Membranes  is  nothing  but  a  Putrefac¬ 
tion.) 

If  in  a  contufed  Wound,  where  the  Cranium  is 
difcovered,  we  find  that  the  Pericranium  adheres 
loofely  to  it,  or  is  intirely  feparated  from  it  ;  this 
is  a  certain  Sign  that  the  Cranium  has  fuffered,  al¬ 
though  it  is  not  fraCtured ;  and  if  that  has  differ¬ 
ed,  we  may  juftly  conclude  that  the  Dura  Mater 
has  fuffered  alfo.  Hence,  whenfoeverwe  find,  by 
the  Incifion  made,  that  the  Pericranium  has  loft  its 
Adhefion  with  the  Cranium ,  the  Operation  of  the 
Trepan  ought  not  to  be  deferred.  I  am  fenfible, 
that  in  parallel  Cafes,  no  Extravafation  of  Blood, 
no  Collection  of  Pus  has  appeared  under  the  Cra¬ 
nium  *,  but  neverthelefs,  the  Operation  being  per¬ 
formed  in  Time,  might  have  been  the  only  Me¬ 
thod  of  preferving  the  Patient,  when  it  is  not  abfo- 
lutely  impoffible  ;  fince  through  this  Aperture 
made  by  the  Trepan,  we  have  the  Conveniency  of 
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applying  proper  Remedies  to  the  Dura  Mater ,  to 
prevent  its  Putrefa&ion. 

Was  not  the  Stupor  a  Symptom  proper  to  the 
Dura  Mater  ?  I  have  always  found  the  fame  in 
thofe  Patients,  where  a  Putrefa&ion  of  it  has  ap¬ 
peared  upon  differing  the  Head,  whether  the  Cra¬ 
nium  was  fra&ured  or  not. 


Observ.  XXVII. 

Of  a  Wound  on  the  Coronal,  without  Fratture  \ 
hut  with  a  Contufion  of  the  hone . 

IN  the  Month  of  Oftober,  1 726,  a  Journey¬ 
man  Watch-maker  wasfent  to  La  Charity,  who 
had  received  a  Stroke  about  a  Week  before  with  a 
Sword,  upon  the  Middle  and  anterior  Part  of  the 
Coronal ,  a  little  on  the  left  Side.  I  inquired  of 
him  what  Symptoms  he  had  upon  receiving  the 
Stroke,  who  told  me,  that  he  did  not  lofe  his 
Senfes  that  Inftant,  but  loft  Abundance  of  Blood  ; 
that  fince  that  Time  he  had  felt  no  bad  Symptom, 
and  was  fenfible  of  no  Pain,  but  upon  the  Part 
where  he  had  received  the  Stroke,  and  had  been 
drefied  by  a  Surgeon,  to  whom  he  was  a  Stranger. 

I  found  a  tranfverfe  Wound,  an  Inch  in  Length, 
and  very  narrow,  feemingly  a  fimple  one,  from 
whence  I  extracted  five  or  fix  fmall  Doftils,  which 
had  been  prefted  in  to  keep  the  Lips  of  the  Wound 
afunder  *  the  Surgeon’s  Defign  being,  as  the  Pa¬ 
tient  informed  me,  to  keep  it  open,  and  wait  for 
an  Exfoliation  of  the  Bone  that  was  cut.  Having 
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removed  the  Doftils,  I  perceived  an  Scope  in  the 
Bone  that  did  not  penetrate  to  the  Diploe. 

Finding  the  Patient  in  fo  favourable  a  Condition, 
I  attributed  the  Drinefs  of  the  Wound  to  the  im¬ 
proper  Method  of  Dreffing,  which  had  been  ufed, 
a  Practice  capable  of  producing  an  Infinity  of  Ac¬ 
cidents,  and  ordered  it  to  be  drefied  like  a  fimple 
Wound.  The  Patient  had  no  Fever,  and,  what  is 
aflonilhing,  felt  fo  little  Pain  in  the  Wound,  that 
he  walked  about  in  the  Hall,  and  in  two  Days  it 
fuppurated  without  any  Tumefaction  on  the  Cir¬ 
cumference. 

I  was  amazed  on  the  9th,  which  was  the  17th 
from  the  Wound  being  received,  to  hear  that  the 
Patient  was  feizedin  the  Night,  with  a  violent  Fe¬ 
ver  and  'Delirium .  I  learn*  d  at  the  fame  Time,  that 
he  had  been  vifited  by  a  Relation  the  Evening  be¬ 
fore,  who  informed  him  of  a  Propofition  to  fend 
him  to  the  Plantations  by  a  Lettre  de Cachet.  When 
I  came  to  drefs  the  Wound,  it  appeared  dry,  and 
the  Circumference  tumefied.  The  Condition  in 
which  he  had  been,  from  the  Beginning  of  the 
Wound  to  this  Time,  induced  me  to  believe 
that  the  News  reported  to  him,  occafioned  this  hid¬ 
den  Alteration  ;  but  I  was  furprifed  to  find  thofe 
Symptoms  fubfift,  and  deftroy  the  Patient  in  three 
Days,  notwithstanding  the  Bleedings,  which  were 
judged  necefiary,  and  other  Remedies  agreeable  to 
his  Cafe.  The  Evening  before  his  Death,  the  Eye¬ 
lid  on  that  Side  was  tumefied. 

Upon  opening  the  Body,  I  difcovered  the  true 
Caufe  of  his  Death,  finding  it  to  proceed  only  from 
a  Contufion  of  the  Bone. 

The  Stroke,  which  was  inciding  with  regard  to 
the  firfi:  Table  of  the  Bone,  was  contunding  to  the 
fecond.  I  found  a  very  (lender  Adhefion  of  the 
Pericranium  to  the  Bone,  at  the  Circumference  of 

the 
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the  Wound,  which  Icouldeafily  feparatewith  my 
Finger.  Between  that  and  the  Pericranium ,  a  Kind 
of  purulent  Mucilage  was  lodged,  which  was  the 
Relult  of  a  Suppuration  of  feveral  Fibres,  that  ren¬ 
der  them  adherent  in  a  natural  State,  and  were  pro¬ 
bably  feparated,  by  the  Tremor  caufed  by  the 
Stroke,  throughout  the  integral  Part  of  the  Bone. 
Then  I  fa  wed  the  Cranium ,  four  Inches  round  the 
Circumference  of  the  Wound  *,  and,  to  difeover  the 
Nature  of  the  Cafe  more  fully,  I  divided  the  Dura 
Mater ,  Pi  a  Mater ,  and  the  Brain  tranfverfely, 
raifing  all  together  with  the  Cranium ,  without 
changing  their  natural  Situation  :  NoContufion  of 
the  Brain  appeared  upon  the  Part  I  had  raifed.  The 
Veffels  of  the  Pia  Mater  were  very  turgid  with 
Blood,  as  we  generally  find  them.  Between  itand 
the  Dura  Mater ,  was  a  Sort  of  purulent  Mucilage , 
refemblino;  what  I  had  found  under  the  Pericra - 
mum .  The  Dura  Mater  was  intirely  detached 
from  the  Cranium ,  above  the  Extent  of  a  Card,  and 
the  fame  Kind  of  Mucilage  contained  between  that 
and  the  Cranium .  Throughout  this  whole  Space, 
the  Dura  Mater  was  of  a  whitifh  Colour,  as  Mem¬ 
branes  are  that  exfoliate,  not  one  Drop  of  extrava- 
fated  Blood  appearing. 

When  I  examined  the  Cranium ,  I  difeovered  the 
Caufeof  this  Diforder :  There  was  no  Fraftare,  but 
a  Contufion  of  the  Bignefs  of  a  Crown  was  vifible 
in  the  Diploe ,  difcoverable  by  a  large  black  Spot, 
which  was  of  an  elliptical  Figure,  in  a  Line  with 
the  Ecope ,  and  furrounded  by  feveral  black  Rays. 
I  have  preferved  that  Piece  of  Bone,  and  although 
it  is  dry,  and  I  have  preferved  it  fome  Time,  the 
black  Spot  ftill  appears  on  the  internal  Table,  and 
not  on  the  external  •,  but  it  is  more  confpicuous  a- 
gainft  the  Light. 
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What  then  could  be  the  Occafion  of  his  Death  ? 
It  was  the  Contufion  of  the  Bone,  and  the  Tremor 
of  its  integral  Parts,  at  the  Time  it  was  ftruck. 
Then,  feverat  of  thofe  Fibres,  which  prefer ve  a 
Communication  between  the  Dura  Mater  and  the 
Pericranium,  were  broke  ;  and  each  of  thefe  broken 
Fibres,  by  coming  to  Suppuration,  furnifhed  a 
Quantity  of  Pus  in  Proportion  to  their  Magnitude, 
which  occafioned  the  purulent  Mucilage  mentioned 
before.  As  the  fecond  Table  happened  to  receive 
thegreateft  Shock,  a  larger  Number  of  thefe  Fi¬ 
bres  were  feparated  from  the  Dura  Mater ;  and  the 
Pus  being  confequently  more  abundant  there,  than 
under  the  Pericranium ,  it  fooner  deftroyed  the 
Fibres  that  refilled  the  Stroke  at  firft,  before  a  Sup¬ 
puration  equally  abundant  had  Time  to  be  form¬ 
ed,  and  produce  an  entire  Separation  of  the  Peri¬ 
cranium. 

But  when  there  was  no  extravafated  Blood  be¬ 
tween  the  Dura  Mater  and  the  Cranium ,  or  be¬ 
tween  that  and  the  Pericranium ,  is  it  not  reafon- 
able  to  infer,  that  the  Dura  Mater  was  contufed, 
and  the  Circulation  interrupted  in  its  Blood  VelTels  ? 
This  is  very  polfible  ;  but  it  is  more  probable,  that 
the  Laceration  of  the  Fibres, which  unite  that  Mem¬ 
brane  to  the  Cranium ,  was  the  principal  Caufe  of  all 
the  Diforder  mentioned  ;  from  whence  an  Erifipelos 
proceeded,  that  afterward  degenerated  into  a  Pu- 
trefa&ion  of  the  Part. 

But  what  could  occafion  fo  Hidden  a  Death  ?  Was 
it  a  Reflux  of  fuppurated  Pus ,  which  could  not  be 
freely  difcharged  ?  Should  it  not  rather  be  a  Reflux 
of  fuppurable  Matter,  I  mean  a  Portion  of  Lymph, 
which  ftagnating  in  the  Veflels  of  the  contufed  Part, 
turned  acrid  by  this  Stagnation,  and  was  afterwards 
abforbed  into  the  Mafs  of  Fluids  ?  We  are  very 
renfible,  that  a  Reflux  of  Pus  frequently  happens 


in  SURGERY.  95 

in  the  Suppuration  of  membranous  Parts  and  ten¬ 
dinous  Aponeurcfes. 

In  Cafes  parallel  to  this,  the  Trepan  ought 
not  to  be  deferred,  and  the  fooner  it  is  performed 
the  better.  My  Opinion  may  appear  a  little  ab- 
furd,  as  it  is  propofed  in  Cafes  where  there  is  no 
Fradure  of  the  Cranium ,  or  any  Extravafation  of 
Blood  upon  the  Dura  Mater  *,  but  when  founded 
upon  folid  Reafon,  it  would  be  often  fupported  by 
Experience,  was  it  not  for  fear  of  Clamour.  What 
a  melancholy  Cafe  is  this,  to  fee  the  Publick,  upon 
the  ill  Event  attending  an  Operation,  to  judge  only 
from  themfelves,  and  without  knowing  the  Caufe, 
to  blame  the  molt  judicious  Praditioners ;  when  the 
Diftemper  has  deftroyed  thePatient,  notwithftanding 
the  Afiiftance  of  Nature  and  Art  united  together? 
This  publick  Clamour,  tho’  ill  grounded,  is  often 
confirmed  and  aggravated  by  a  Number  of  thofe, 
who  being  reputed  Surgeons,  have  only  the  Title, 
and  either  through  Jealoufy,  Ignorance,  or  Malice, 
blame  the  mod  accurate  Operations,  when  the  Suc- 
cefshas  foiled,  although  the  Patient  muft  have  ine¬ 
vitably  perifbed  without  them. 

If  then  we  have  difcovered,  by  a  Multiplicity 
of  Experiments,  that  the  Dura  Mater  is  injured  by 
aContufion  of  the  Bone  *,  and  that  this  Injury  de¬ 
generates  into  a  Putrefodion,  which  hitherto  has 
occafioned  the  Death  of  a  Number  of  Patients  ;  in 
Oppofition  to  common  Methods,  we  muft  abfo- 
lutely  trepan  betimes,  though  we  are  certain  not  to 
difcover  any  apparent  Alteration  under  the  Cra¬ 
nium  *,  but  we  ought  firft  to  make  fuch  a  Prognof- 
tick,  that  the  Honour  of  the  Profeflion  may  not  de¬ 
pend  upon  the  Event. 

I  fhall  yet  go  farther,  and  fay,  that  by  negled- 
ing  the  Operation  of  the  Trepan  too  long,  we  at 
length  perceive,  by  the  Aperture  made  with  it, 

that 
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that  the  Dura  Mater  is  altered)  which  may  be 
known  by  its  white  or  livid  Colour;  feveral  ad¬ 
joining  Trepans  ought  to  be  performed,  in  order 
to  divide  the  Dura  Mater  in  different  Places,  where 
the  Colour  is  changed,  and  muft  confeque-ntly  ex¬ 
foliate,  This  is  the  Method  to  advance  that  Ex¬ 
foliation,  and  to  introduce  proper  Remedies  upon 
the  Pia  Mater  and  the  Brain,  to  prevent  future  Ac¬ 
cidents. 

I  know  that  Care  ought  to  be  taken  of  the 
Dura  Mater ,  whilft  in  an  healthy  State,  becaufe  it 
abounds  in  fangiferous  Veffels ;  but  when  a  Part  of 
it  is  deprived  of  the  Communication  it  maintained 
with  the  neighbouring  Parts,  that  Portion  requires 
my  Attention  no  more  than  to  feparate  it.  The 
twentieth  and  twenty-fourth  Obfervations  plainly 
prove,  that  it  may  be  opened,  and  partly  deftroy- 
ed,  without  Danger  of  the  Patient’s  Life. 


Observ.  XXIX. 

Of  a  Wound  upon  the  Head .  Communicated  bv 
Mr .  Metivier,  fworn  Surgeon  at  Paris,  and 
Surgeon- Major  of  the  Hofpital  at  Pontoife. 

ON  the  9th  of  June  1724,  a  Man  aged  thirty- 
four  came  to  the  Hofpital  at  Pontoife ,  faying 
he  was  a  Soldier  in  the  Marines.  He  had  receiv¬ 
ed  a  Blow  on  the  fuperior  and  pofterior  Part  of 
the  left  Parietal ,  making  a  Wound  an  Inch  long, 
which  penetrated  to  the  Pericranium^  and  feemed 
to  be  made  by  a  contunding  Inftrument.  I  could 

not 
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not  be  truly  informed  of  the  Circumftances  by  the 
Patient,  and  dreflfed  him  gently.  He  was  a  long 
Time  without  any  Fever,  or  the  leaft  bad  Symp¬ 
tom. 

The  contufed  Pericranium  began  to  tumify  at  the 
End  of  ten  or  twelve  Days,  which  difcovered  the 
Bone,  the  Wound  having  denoted  nothing  particu¬ 
lar  to  this  Time.  An  cedematous  Swelling  of 
the  Circumference  arofe  *  the  Matter  became  very 
foetid,  and  formed  feveral  Cavities.  Many  other 
Tumours  appeared  on  the  pofterior  Part  of 
the  Head,  on  the  right  Side;  the  Pericranium 
rifing  and  feparating,  wherefoever  the  Matter  was 
ftagnated.  I  dilated  every  Part  where  I  found  a 
Sinus.  The  Patient  complained  only  of  a  flight  Pain 
in  the  Wound,  which  I  attributed  to  the  JEgyptia- 
cum ,  applied  to  confume  the  putrefied  Flefh.  Then 
I  ufed  Storax,  which  a  little  diminifhed  the  Stench 
and  Putrefadtion  of  the  Wound,  the  Bone  being 
bare  almoft  the  Breadth  of  the  Palm  of  my  Hand.  A 
Fever  fupervened,  the  Pain  of  the  Head  augmented 
confiderably,  and  became  very  acute.  I  was 
tempted  to  apply  the  Trepan,  but  could  not  fix 
upon  any  particular  Place ;  all  the  pofterior  Part 
of  the  Scalp  being  tumified,  and  finding  no  Indica¬ 
tion  at  prefent  that  immediately  required  it,  I 
thought  myfelf  obliged  to  wait  for  more  prefling 
Symptoms.  The  Cranium  being  carious  on  that 
Part  where  it  was  at  firft  bare,  I  made  ufe  of 
the  Rugina ,  by  which  I  difcovered  nothing.  In 
fhorr,  four  or  five  Days  before  the  Patient’s  Death, 
the  Fever  increafed,  the  Violence  of  the  Pain  de- 
prived  him  of  his  Senfes,  and  he  died  the  12th  of 
\Juiy. 

•Upon  opening  the  Head  I  found  no  Fradlure  of 
I  the  Cranium ;  but  the  Dura  and  Pia  Mater  were 
very  much  altered  in  lbme  Places,  on  the  right 
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Side  of  the  pofterior  Lobe  of  the  Brain,  the  Pm 
having  corroded  the  Membranes,  tho’  the  whole 
Subftance  of  the  Brain  was  entire. 

I  leave  it  to  others  more  expert  in  Phyficks  than 
myfelf,  to  make  Remarks  upon  this  Cafe  •,  but 
what  appears  evident  is,  that  whether  the  Patient 
fell  on  the  contrary  Side  to  the  Blow,  or  whether 
there  was  a  Concufiion,  the  Collection  of  Pus  was 
on  the  oppofite  Side*,  which  is  fufficient  to  prove 
a  Counter- ilroke  in  the  Subftance  of  the  Brain* 

R  E  MA R  K ; 

Altho5,  in  this  Cafe,  the  Operation  of  the  Tre¬ 
pan  proved  unfuccefsful,  I  thought  myfelf  obliged 
to  publifh  this  Obfervation,  as  it  tends  to  make  us 
underftand  the  different  Diforders  that  may  happen 
under  the  Cranium ,  in  Wounds  upon  the  Head* 
when  unattended  with  a  Fratfture. 

Here  we  find  the  Dura  Mater  fuppurated,  with 
a  Fradlure  of  the  Cranium  \  neither  is  it  a  Fracture 
alone  that  ought  always  to  engage  us  to  perform 
the  Operation  of  the  Trepan,  other  Symptoms  re¬ 
quiring  the  fame. 

A  great  Part  of  the  Head  feemed  (edematous 9 
and  all  the  Aponeurofes  of  the  Occipital  Mufcles 
came  to  Suppuration  ;  the  Pericranium  likewife, 
and  was  feparated  from  the  Cranium.  Therefore 
an  (Edema  upon  the  Head,  occafioned  by  a  Blow* 
is  almoft  a  certain  Symptom  of  a  Suppuration,  or 
that  it  is  to  be  apprehended  ;  which  may  ferve  us  as 
an  Indication  not  to  neglecft  making  a  crucial  Inci- 
fion,  was  it  only  to  defrasnate  the  Aponeurofis  and 
Pericranium >  that  are  diftended  and  inflamed. 
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O  B  S  E  R  V.  XXIX. 

Of  a  fraftured  Rib ,  with  an  Emphyfema. 

Y  N  the  Month  of  March  1710,  I  was  fent  for  to 
I  a  Coachman,  who  had  received  a  Kick  by  an 
Horfe  upon  the  left  Breaft,  towards  the  fifth  of  the 
true  Ribs.  He  had  a  violent  Fever,  attended  with 
a  fpitting  of  Blood  >  and  was  moreover  fwelled 
from  the  Chin  to  the  Knee,  by  an  Empbyfema  four 
Inches  thick  ;  he  had  a  Difficulty  in  Refpiration, 
attended  with  an  exceffive  Cough,  which  occafion- 
ed  an  extream  Pain  on  that  Part  where  he  had  re¬ 
ceived  the  Kick  ^  nothing  more  externally  appear¬ 
ed,  than  a  red  Streak  made  by  the  Impreffion  of 
the  Horfefhoe.  All  thefe Symptoms  induced  me  to 
apprehend  a  Fra&ure  of  one  of  the  Ribs  *,  and  that 
the  very  Points  of  the  Bone  preffing  inwardly,  had 
pierced  the  Pleura ,  and  even  the  external  Mem¬ 
brane  of  the  Lungs,  adhering  to  it  in  that  Place  : 
But  I  could  not  be  certain  of  this  on  Account  of  the 
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Emphyfema  •,  neverthelefs,  I  adted  as  though  it  had 
been  the  real  Confequence,  and  applied  myfelf  to 
flop  the  Progrefs  of  that  Symptom,  ftill  having  a 
regard  to  the  Condition  of  the  Rib.  I  made  a 
Comprefs  an  Inch  thick,  which  was  dipped  in  a 
Defenfitive  compofed  of  Bole  Armenie ,  the  White 
of  an  Egg,  and  Vinegar  ;  then  having  fqueezed 
out  fome  of  the  Liquor,  that  the  Comprefs  might 
be  the  fooner  dry  and  hard,  I  applied  it  to  the  Part 
affedted,  placing  two  other  dry  and  thick  Com- 
preffes  upon  the  two  Extremities  of  the  fradtured 
Rib,  rufbaining  the  whole  with  a  Napkin. 

In  fimple  Fradlures,  where  Points  of  the  Bone 
ar t  preffed  inward,  it  would  be  contrary  to  regular 
Fra dt ice  to  apply  a  Comprefs  an  Inch  in  Thick- 
nefs  i  but  here  the  Cafe  was  different ;  the  Bufinefs 
was,  to  impede  the  Paffage  of  the  Air,  which 
proceeding  from  the  Lungs  through  the  Wound 
made  with  the  Points  of  the  broken  Rib,  fpread 
itfelf  to  the  Pannicula  Adipofa ;  and  this  could 
be  performed  only  in  one  Point.  I  bled  the 
Patient  immediately,  and  prefcribed  him  a  proper 
Diet. 

The  Bandage  foon  became  loofe,  the  Air,  by 
Means  of  thefe  three  Compreffes,  being  forced  to 
pafs  into  the  neighbouring  Vehicles ;  for  which  Rea- 
lbn  I  braced  it  more  clofely  :  The  fame  Thing  was 
often  done  in  the  Night,  and  the  Patient  was  bled 
four  Times,  becaufe  he  was  of  a  replete  Habit  of 
Body,  and  the  Emergency  of  the  Symptoms  re¬ 
quired  it.  The  Emphyfema  was  nearly  dillipated 
in  the  Space  of  twenty- four  Hours  *  whence  I  eafily 
difcovered  the  Fradture,  and  renewed  the  fame  Ban¬ 
dage  as  the  Evening  before  ;  excepting,  that  I  ap¬ 
plied  a  much  thinner  Comprefs  upon  the  Place 
where  the  Blow  had  been  given. 
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The  Patient  was  bled  again  twice,  and  then  the 
Cough  and  Spitting  of  Blood  ceafed.  The  reft  of 
his  Treatment  was  common,  and  he  recovered  in  a 
Month’s  Time. 


o  B  S  E  R  V.  XXX. 

Of  the  Conference  of  a  Pleurify. 

ON  the  20th  of  November  1727,  a  young  Man, 
twenty-four  Years  of  Age,  was  attacked  with 
a  Pleurify,  accompanied  with  a  Spitting  of  Blood. 
He  complained  of  a  painful  Stitch  under  the  right 
Breaft,  which  gradually  increafed  for  the  Space  of 
ten  Days.  I  know  not  whether  he  was  bled  foon 
enough,  but  according  to  what  he  informed  me 
himfelf,  he  was  four  Times  bled,  and  thrice  purged. 
This  Method  only  abated  the  Fever,  and  the  Vio¬ 
lence  of  the  Cough  ;  but  did  not  entirely  remove 
it,  the  Stitch  ftill  remaining  fixed  to  the  fame 
Place. 

The  Patient  continued  in  this  Condition  for  the 
Space  of  ten  Months,  hvaing  a  flow  Fever,  with  a 
continual  Pain  in  his  Side.  At  length  the  Fever 
augmented,  and  a  Tumour  appeared  under  the 
Breaft ;  which  grew  foft,  or  rather  infenfibly  fup- 
purated  in  twenty  Days. 

At  the  Expiration  of  this  Time  the  Tumour  di- 
minifhed,  and  feemed  to  be  reduced  without  the 
leaft  external  Difcharge:  But  perhaps,  it  evacuated 
internally,  the  Diminution  of  the  Tumour  being 
followed  by  an  Expectoration  of  Pus ,  that  fubfift- 
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ed  fix  Months  *,  during  which  Time  the  external 
Swelling  was  almoft  diffipated.  At  length  the 
Patient  ceafed  fpitting  Pus ,  and  the  fmall  Re¬ 
mainder  of  the  Tumour  was  unpainful  ;  but  the 
flow  Fever  ftill  fubfifted. 

The  Patient  continued  two  Months  in  this  Con¬ 
dition,  following  his  common  Occupation,  and 
thinking  himfelf  almoft  recovered  ;  at  the  End  of 
this  Time,  the  external  Tumour  re-appeared,  at¬ 
tended  with  Pain,  which  obliged  him  to  come  to 
the  Hofpital  the  a8th  of  April  1729. 

I  found  the  Nipple  fwelled,  hard  and  very  painful, 
without  much  Alteration  in  the  Colour  of  the  Skin. 
I  ordered  him  to  be  twice  bled,  and  looking  on 
the  Tumour  as  fymptomatick,  and  the  Conlequence 
of  a  greater  Diforder  in  the  Thorax,  I  thought  pro¬ 
per  to  accelerate  the  Suppuration.  To  which  End 
I  applied  maturating  Cataplafms,  and  it  foon  grew 
foft.  In  fix  Days  I  perceived  a  Fludtuation,  and 
then  opened  the  Tumour,  which  difcharged  half  a 
fmall  Porringer  of  ill-digefted  Matter  •,  and  the  in- 
tercoftal  Mufcles  being  wafted  between  the  fourth 
and  fifth  of  the  true  Ribs,  I  felt  an  Hardnefs  at 
the  Bottom  under  my  Finger,  and  then  dreffed  the 
Wound  according  to  Art. 

The  (low  Fever,  which  had  fubfifted  from  the 
Beginning,  continued  ;  and  the  Patient  growing 
gradually  weaker,  died  in  the  Space  of  twelve 
Days, 

I  opened  his  Body,  and  found  the  third,  fourth, 
fifth,  and  fixth  of  the  true  Ribs  thicker  than  the 
others,  and  feemingly  exoftofed,  but  without  Ca¬ 
ries.  The  right  Lobe  of  the  Lungs  was  entirely 
adhering  to  the  Mediaftinum ,  tho*  very  fiightly, 
The  inferior  Part  of  it  adhered  to  that  Portion  of 
the  Pleura ,  lining  the  JDiaphragma  ;  which  Adhe- 
fion  was  fo  ftrong,  that  thefe  two  Parts  could  not 
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be  feparated  from  each  other.  The  Lobe  of  the 
Lungs  adhered  likewife  to  the  Pleura ,  on  that 
Side  where  the  Pain  was  felt  at  the  Time  of  the 
Pleurify :  This  Adherence  was  very  ftrong,  and 
equal  to  that  with  the  Pleura  and  Diaphragma » 
There  were  only  two  Places  where  I  found  no  Ad- 
hefion,  one  at  the  pofterior  Part  of  the  Phorax^  four 
Fingers  Breadth  from  the  Body  of  the  Vertebrce , 
from  the  firft  of  the  true  Ribs  to  the  feventh,  in 
which  Place  there  ieemed  even  to  have  been  none. 

The  other  was  about  the  Bignefs  of  a  Card,  di¬ 
rectly  where  the  Pain  had  been  fixed  in  the  Pleuri¬ 
fy  :  An  Impoftumation  was  formed  between  the 
two  Membranes,  in  the  very  Center  of  the  Adhe- 
fion  ;  and  the  Quantity  of  Pus  being  there  increafed, 
had  wafted  and  feparated  by  Degrees  a  Part  of 
the  Adherence,  toward  the  pofterior  Part,  and  fil¬ 
led  the  Space  before  mentioned,  on  one  Side  of  the 
Vertebra?  of  the  Back, 

In  that  Place  where  the  Pus  had  been  formed, 
the  external  Surface  of  the  Lungs  was  thicker  than 
a  Crown,  and  the  Pleura  than  four ;  both  very 
hard,  and  as  white  as  the  Efchar  of  a  Wound  made 
with  ftyptick  Water. 

In  the  reft  of  the  Adherence,  which  had  not  yet 
fuppurated,  I  performed  what  the  Pus  had  done  in 
other  Places ;  that  is  to  fay,  I  feparated  the  two 
Membranes  as  exactly  as  I  could,  and  found  a 
Number  of  white  Spots  that  were  beginning  to 
fuppurate,  the  Suppuration  being  more  advanced 
in  fome  than  in  others.  The  Body  of  the  Lungs, 
on  both  Sides,  was  fluffed  with  an  infinite  Num¬ 
ber  of  hard  and  fcirrhous  Specks,  fome  whereof 
began  likewife  to  maturate. 
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R  E  MA  R  K. 

Hence  it  appears  that  this  Kind  of  Abfcefs  be¬ 
gins,  as  may  be  obferved  in  the  preceding  Cafe, 
by  an  Adhefion  and  Inflammation  of  the  Pleura , 
and  that  of  the  external  Membrane  of  the  Lungs 
at  the  fame  Time.  When  the  Quantity  of  Pus  in- 
creafes,  it  gradually  feparates  the  two  united  Mem¬ 
branes  ;  and  when  the  Operation  is  deferred.  Part 
of  the  Adhefion  will  be  broke  in  fome  Places, 
whence  the  Pus  will  be  expanded  into  the  Cavity  ; 
and  what  was  an  Abfcefs  between  the  Pleura  and 
the  Lungs,  now  becomes  an  Empyema . 

Suppoie  the  Pus  to  be  formed,  is  it  proper  to 
make  the  Aperture  in  the  Place  of  Neceflity, 
which  feems  to  be  in  the  moil  cedematous  Part  of 
the  Tumour  ?  (The  proper  Place  was  generally  fup- 
pofed  to  be  that,  where  the  Pain  of  the  Side  fub- 
fifted  during  the  Inflammation.) — Ought  it  to  be 
performed  in  the  Place  of  Election  ?  If  the  Abfcefs 
is  opened  as  foon  as  the  Pus  is  formed,  as  it  is  ftill 
included  in  a  Sort  of  Cyjlis ,  the  Opening  fhould  be 
made  in  that  Place  where  the  Pain  began  ;  and, 
according  to  regular  Practice  in  Surgery,  it  ought 
to  be  done  as  foon  as  the  Symptoms  of  the  For¬ 
mation  of  the  Matter  are  pafi.  A  flight  CEdema , 
where  the  Pain  in  the  Side  was  Axed,  fufflciently 
indicates  the  Place  of  Operation ;  but  when  the 
Operation  has  been  deferred,  and  we  are  certain 
that  the  Pus  having  broke  the  Adhefion,  is  collect¬ 
ed  in  the  Cavity ;  then  we  muft  operate  at  the 
Place  of  Election,  the  Place  of  Neceffity  being 
generally  lefs  commodious  to  give  a  free  Difcharge 
to  the  Pus ,  and  the  Injections  neceflfary  in  Wounds 
of  the  T'horax ,  In  this  laft  Cafe,  if  the  Patient  is 
fortunate  enough  to  recover,  the  Infiltration,  which 

occa- 
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occafioned  the  (edematous  Tumour,  will  diffipate 
as  Toon  as  the  Pus  is  difcharged.  It  is  neceffary  to 
remark,  that  only  a  bad  Prognoftick  can  be  made 
at  fuch  a  Time. 


Observ.  XXXI. 

Of  opening  the  Body  of  a  Perfon  who  died  of  a 

Pleurijy . 

AS  foon  as  a  Suppuration  happens  in  the  Tho¬ 
rax ,  we  cannot  be  too  attentive  in  difcover- 
ing  the  Time  when  the  Pus  is  formed,  in  order 
early  to  prevent  thofe  Diforders  it  occafions,  and 
even  Death,  which  is  almoft  a  certain  Confe- 
quence. 

About  the  Beginning  of  June  1726,  a  Perfon 
was  brought  to  Pa  Charity  who  was  attacked  with 
a  Pleurify,  and  fent  to  the  Fever  Ward,  where  he 
had  a  Phyfician  to  attend  him.  When  the  moft 
violent  Symptoms  were  appeafed,  he  feemed  to  be 
reftored  to  his  Health  ;  but  this  Cure  was  only  ap¬ 
parent  and  imperfect,  the  Patient  always  having  a 
tlow  Fever,  and  a  Difficulty  in  Refpiration  ; 
which  is  the  Term  he  ufed  the  firft  Time  I  faw 
him,  to  explain  an  Uneafinefs  he  felt,  that  was 
attended  with  a  (light  Reftri&ion  of  Breath.  This 
was  the  twentieth  Day  after  his  Diftemper; 

When  he  had  indifferently  explained  the  Symp¬ 
toms  with  which  he  had  been  afflidied,  he  ffiewed 
me  an  (edematous  Swelling  on  the  right  Side  of  the 

Cheft, 
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Cheft,  without  any  Change  in  the  Colour  of  the 
Skin.  This  Swelling,  extending  from  the  third 
of  the  falfe  Ribs  to  the  fixth  of  the  true,  was  more 
fenfible  in  one  fixed  Point  than  in  any  other,  when 
it  was  prefted  upon  ;  which  was  between  the  lafl 
of  the  true  Ribs,  and  the  firfi  of  the  falfe,  towards 
the  Infertion  of  the  Mufculus  ferratus  major .  The 
Impreflion  of  my  Finger  remained  after  bearing 
upon  the  Part  ;  but  no  Fluctuation  could  be  per¬ 
ceived.  That  whole  Side  of  the  Chefl  appeared  at 
firfi  Sight  fenfibly  larger  than  the  other.  I  inter¬ 
rogated  the  Patient,  who  told  me,  that  his  Diffi¬ 
culty  of  breathing  was  the  fame  in  all  Situations, 
not  feeling  more  Pain  when  he  lay  on  the  diflem- 
pered  Side  than  on  the  other. 

Being  convinced  of  the  Neceffity  there  was  to 
perform  the  Operation,  I  ordered  the  Infirmary- 
Keeper  to  bring  him  into  the  Ward  of  the 
Wounded,  that  I  might  perform  it  the  next  Day. 

The  fame  Night  the  Patient  fpit  three  or  four 
Bafons  of  Pus,  and  died  in  the  Morning,  One 
Thing  perhaps  might  haflen  his  Death  ;  which  is, 
that  he  went  to  a  Tavern  near  the  Hofpital  with 
one  of  his  Comerades,  where  he  drank  Part  of  one 
orfeveral  Bottles  of  Wine. 

Before  I  proceeded  to  open  the  lower  Belly,  I 
firfi  opened  the  Thorax,  as  I  fhould  have  done,  had 
the  Patient  been  living,  in  Cafe  of  Neceffity  ; 
which  was  between  the  lafl  of  the  true  and  the  firfi 
of  the  falfe  Ribs;  this  being  the  Place  where  he 
complained  of  the  mofl  Pain  :  A  Quart  of  white 
thin  Pus  was  difcharged  by  the  Aperture  ;  the 
Pannicula  Adipofa ,  and  intercoftal  Mufcles  were  en¬ 
tire,  not  being  wafted  by  the  Matter,  but  of 
a  deep  red,  fuch  as  appears  when  the  Flefh  is  con- 
tufed  and  gorged  with  Blood.  Hence  we  may 

conclude* 
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conclude,  that  it  is  contrary  to  good  Practice,  to 
wait  till  the  Matter  difcovers  itfelf  externally. 

Then  I  opened  the  Thorax,  by  railing  the  Ster¬ 
num ,  and  found  moft  of  the  internal  Part  of  the 
Lungs  on  that  Side  almoft  in  a  natural  State,  ex¬ 
cepting  a  little  Pus  in  fome  Branches  of  the  Bron¬ 
chia  :  The  Pus  he  expectorated,  had  in  all  Proba¬ 
bility  paffed  through  thefe  Canals  ;  the  whole  Lobs 
on  this  Side  pofleffed  only  half  the  Cavity  of  the 
4 Thorax ,  the  Quantity  of  Pus  gradually  collected 
having  fo  far  retrained  it,  as  to  be  only  half  dila¬ 
ted  by  Infpiration  ;  it  was  adherent  to  the  whole 
Mediaftinum ,  and  a  little  on  the  inferior  Part  to 
che  Diaphragma .  Its  external  Membrane  was  fup- 
purated,  and  covered  again  with  a  thick  purulent 
Matter.  This  Membrane  was  perforated  in  the  in¬ 
ferior  Part,  where  there  was  an  Hole,  through 
which  I  could  thruft  my  Finger  into  the  Lungs : 
Part  of  the  Pus  contained  in  the  Cavity  mull  un¬ 
doubtedly  enter  the  Lungs  by  this  Hole,  and  was 
afterwards  expectorated, 

Half  the  Pleura  was  putrefied,  as  well  that  Por¬ 
tion  of  it  which  lines  the  falfe  Ribs,  as  that  cover¬ 
ing  the  Diaphragma ,  and  was,  like  the  Lungs, 
fpread  over  with  a  thick  purulent  Matter.  More¬ 
over,  there  was  an  Abfcefs  about  the  Bignefs  of  a 
Crown,  formed  in  that  Part  where  the  Cartilages  of 
the  falfe  Ribs  unite  to  be  joined  to  the  Sternum  \ 
but  the  Pus  it  contained  had  not  pierced  the  Pleura , 
to  be  evacuated  into  the  Cavity  of  the  Thorax . 

REMARK. 

I  faid,  that  upon  examining  the  Patient,  I  found 
that  Side  where  the  Pus  was  collected  larger  than 
the  other,  which  will  generally  happen,  when  the 
Collection  is  confiderable,  and  we  have  no  Rea  foil 

to 
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to  be  furprifed  at  it.  In  Infpiration,  the  Thorax 
finds  no  Obftacle  to  its  Dilatation,  and  the  Ribs 
are  railed  without  Difficulty  *,  but  in  Expiration, 
the  Space  taken  up  by  the  collected  Pus ,  is  an 
Hindrance  to  its  Contraction  ;  andthofe  Mufcles, 
which  ffiould  deprefs  the  Ribs,  meeting  with  a  Re¬ 
finance,  it  is  poffible  that  they  may  not  be  depref- 
fea  to  the  very  fame  Point  they  were  at  before  In- 
fpiration.  Suppofe,  that  in  every  Action  of  Ref- 
piration,  the  Ribs  of  the  Side  affeCted,  lofe 
only  the  thoufandth  Part  of  their  Motion,  or  even 
lefs,  it  follows,  that  in  the  Space  of  twenty- four 
Hours,  that  Side  may  appear  more  elevated  than 
the  healthy  one,  fo  as  to  become  vifibly  larger  one 
than  the  other.  This  is  not  the  only  empyecal  Pa¬ 
tient  on  whom  I  have  made  the  fame  Remark. 

The  Difficulty  of  lying  on  the  Side  oppofite  to 
the  Collection  of  the  Pus,  is  always  accounted  a 
Sign  of  an  Empyema.  This  Sign,  indeed,  is  in 
the  Affirmative  ;  but  the  Want  of  it  does  not  prove 
the  Negative  ^  becaufe,  when  there  is  an  Adhefion 
of  the  Lungs  to  the  Mediaftinum ,  the  Patient  may 
lie  equally  on  both  Sides. 

I  opene'd  another  Body  at  La  Charite ,  who  had 
five  Pints  of  Pus  lodged  upon  the  Diaphragm  a  ; 
he  had  no  external  Sign  however  of  any  ColleClion 
of  Pus ,  but  a  flight  (edematous  Tumour.  There- 
fore,  a  yielding  Tumour  of  this  Kind  is  a  Sign  of 
a  Suppuration  in  the  Thorax  ;  but  as  this  (Edema 
is  the  fame,  whilft  the  Pus  is  forming,  as  it  is  after 
it  is  formed,  this  Sign  cannot  denote  a  proper 
Time  for  the  Operation.  Hence,  it  behoves  the 
Surgeon  to  fix  his  Attention  upon  other  Symptoms, 
tome  whereof  indicate  that  it  is  forming,  and  others, 
that  it  is  formed. 

With  regard  to  the  Patient,  who  is  the  SubjeCl 
of  this  Obfervation  j  I  found  no  Adhefion  after  his 

Death 
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Death,  between  that  Portion  of  the  Pleura  lining 
the  Ribs,  and  the  external  Membrane  of  the  Lungs ; 
but  in  all  Probability  there  had  been,  and  that  it 
only  difappeared  by  the  large  Inundation  that  was 
made ;  the  Putrefaction  I  met  with  in  thefe  Parts, 
is  almoft  a  certain  Proof  of  my  Conjecture. 


Observ.  XXXII. 

On  opening  a  Body  after  an  Empyema* 

I  Remarked  in  the  preceding  Obfervation,  that 
the  Sign  of  a  Collection  of  Pus  in  the  Thorax, 
ctaduced  from  a  Difficulty  in  Refpiration,  happen- 
ing  when  the  Patient  lies  on  the  Side  oppofite  to  the 
difeafed,  is  often  a  falfe  and  uncertain  Sign:  And 
the  following  Obfervation  will  be  a  frefli  Proof 
of  it. 

In  the  Month  of  July ,  1726,  a  Patient  was 
brought  to  La  Charite ,  who  had  a  deep  Abfcefs 
opened  two  Days  before,  under  the  Angle  of  the 
Os  Maxillare ,  on  the  right  Side.  The  internal 
Surface  of  the  Proceffus  Maftoides ,  was  carious  in 
that  Part :  The  third  Day  from  the  Operation,  a 
Reflux  of  purulent  Matter  happened,  which  was 
declared  by  a  Shivering,  and  an  exceffive  Pain  on 
the  left  Side  of  the  Thorax ,  attended  with  a  confide- 
rable  Difficulty  in  Breathing.  The  violent  Symp¬ 
toms,  or  rather  the  S.gns  denoting  a  Suppuration, 
lavted  three  Days,  and  then  the  Patient  appeared 
infinitely  better.  By  reafoning  with  him  upon  his 
Diftemper,  he  told  me,  that  when  he  moved,  he 
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felt  fomething  flow  in  his  Cheft,  having  no  Diffi¬ 
culty  in  Breathing,  but  when  he  fat*  He  refled  the 
fame  on  both  Sides,  and  had  no  other  Sign  of  a 
Collection  of  Pus ,  than  the  Fluctuation  he  per¬ 
ceived  himfelf,  with  a  flight  Thicknefs  of  the 
Skin  on  thatSide,  without  any  Pain,  Inflammation, 
or  CEdema. 

Finding  the  Cafe  noteafily  determined,  I  had  a 
Confultation  with  fCveral  of  the  Fraternity,  in  which 
it  was  decided  by  a  Plurality  of  Voices,  that  we 
ought  to  wait  till  fomething  certain  indicated  the 
Neceffity  of  the  Operation.  The  Fever  continued* 
accompanied  with  cold  Sweats  *  we  had  no  other 
Sign  of  a  Collection  of  Pus ,  and  the  Patient  died 
in  a  Week’s  Time. 

I  opened  the  Body,  and  found  about  five  Pints 
of  Pus  collected  in  the  Thorax ;  the  Lungs  adhered 
to  the  Mediaftinum ,  and  no  where  elfe,  the  Abfcefs 
being  formed  between  thefe  two  Parts,  at  the  Ad¬ 
herence  occafioned  by  the  Inflammation  of  the  ex¬ 
ternal  Membrane  of  the  Lungs,  and  that  Part  of 
the  Mediaftinum  which  it  touches.  Whilfl  the  Pus 
was  forming,  it  dilunited  the  Adhefion  in  a  fmall 
Space,  and  fell  upon  the  Diaphragm ay  where,  by 
Degrees,  the  Quantity  confiderably  increafed. 

REMARK. 

All  Authors  inform  us,  that  Perfons  troubled 
with  an  Empyema ,  cannot  lie  on  the  Side  oppofite 
to  the  Collection  of  the  Pus ;  and  give  this  Reafon 
for  it,  becaufe,  in  this  Situation,  the  collected 
Pus  preffes  upon  the  Mediaftinum ,  which  Weight 
is  incommodious  to  the  Patient:  Neverthefs,  in 
the  prefent  Obfervation,  as  infome  others,  we  find 
Pus  collected  between  the  Mediaftinum  and  Lungs^ 
after  their  Adhefion  ^  and,  that  the  Quantity  has 

there 
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there  increafed  to  fuch  a  Degree,  as  to  break  the 
Adhefion  :  Yet  the  Patient,  during  this  Time,  lay 
on  the  oppofite  Side,  without  feeling  more  Pain. 
Is  not  the  PrelTure  occafioned  by  a  Quantity  of 
Pus  thus  locked  up,  and  in  a  State  of  Fermentation, 
equivalent  to  the  Weight  of  the  Fluid  in  an  em- 
pyecal  Perfon,  who  lies  on  the  Side  oppofite  to 
that  affe&ed  ? 

It  is  true,  that  one  overpoifes  the  other;  but 
there  is  a  Difference  worthy  Attention.  In  an  em- 
phyecal  Perfon,  where  the  Lung  is  not  adhering  to 
the  Mediajiinum ,  and  he  lies  on  the  Side  oppofite 
to  that  where  the  Colle&ion  of  Pus  is  made,  the 
Mediajiinum  finds  itfelf  loaded  on  a  fudden  with  an 
unufual  Weight:  For  the  Pus  in  this  Diftemper  is 
generally  firft  formed  in  a  Cy/lis ,  and  afterwards 
falls  upon  the  Biaphragma ,  by  the  Rupture  of  this 
Cyjiis :  But  when  the  Cy/lis  is  between  the  Media f- 
tinum  and  the  Lungs,  the  Mediajiinum  gradually 
yields  to  the  Volume  of  Pus ,  in  proportion  as  it  is 
formed,  as  it  ferments,  and  dilates  the  Cyjiis  where¬ 
in  it  was  contained*  from  whence  Habitude  be¬ 
comes  a  fecond  Nature. 


Observ.  XXXIV. 

Of  an  Abfcefs  in  the  Lungs ,  occafioned  by  healing  an 

Ulcer  on  the  Leg . 

ULCERS  attending  the  Leg  in  old  People, 
ought  to  be  looked  upon  as  critical  ;  and 
therefore  Ihould  not  be  healed.  Their  Suppuration 
is  not  only  requifite,  but  foneceifary  in  the  CEco- 

nomy 
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nomy  of  Nature,  that  they  are  rarely  healed,  with¬ 
out  fome  fupervening  Accident  in  a  ffiort  Time$ 
which  is  often  attended  with  ill  Confequence. 

My  Coufin  Madamoifelle  le  Dr  an ,  aged  73,  was 
attacked  with  fmall  Ulcers  upon  the  Leg,  with 
which  ffie  had  been  affli&ied  for  two  or  three  Years: 
She  had  often  fbliicited  me  to  ufe  my  Endeavours 
to  cure  them  *,  but  I  always  reprefented  to  her  the  ill 
Confequence  that  might  attend  the  healing  of  thofe 
Ulcers,  looking  upon  them  as  a  necefiary  Drain  to 
Nature.  At  length,  what  with  the  Repofe  ffie 
took,  and  the  Deficcatives  applied,  without 
my  Knowledge,  the  Ulcers  healed  in  the  Year 
1726. 

On  the  fifth  of  May,  1727,  fhe  was  feized  with 
a  moderate  Fever,  accompanied  with  a  dry  Cough, 
and  Difficulty  in  Breathing.  She  was  bled  on  the 
eighth  Day  by  a  Surgeon  of  the  Town  where  ffie 
lived,  who  drew  from  her  a  fizy  Blood,  refembling 
that  in  Pleuritick  Cafes.  Befide  the  Accidents  I 
have  remarked,  ffie  complained  of  a  Pain  on  the 
right  Side.  A  fecond  Bleeding  might  have  been 
neceffiary,  and  even  more,  to  obviate  the  Progrefs 
of  the  Diftemper  in  the  Beginning :  But  notwiths¬ 
tanding  the  preffing  Perfuafions  of  her  Surgeon, 
ffie  refufed  to  be  bled  again  upon  Account  of  her 
Age:  Therefore  he  could  do  no  more  than  to 
give  her  the  Decoction  of  the  Woods  commonly 
prefcribed  in  fuch  Cafes  :  This,  added  to  fome 
gentle  Narcoticks,  in  fome  meafure  diminiffied 
the  Symptoms  before  mentioned. 

Toward  the  latter  End  of  the  Month,  the  Fever 
having  ceafed,  though  not  the  Cough,  or  Pain  in 
the  Side,  it  was  thought  proper  to  advife  the  Pa¬ 
tient  to  a  Milk  Diet. 

By  this  Means  the  Cough  abated,  and  the  Mat¬ 
ter  expedorated  was  fometimes  laudable,  and 

fome- 
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lbmetimes  purulent.  Neverthelefs,  the  Patient 
perceived  a  Weight  on  the  right  Side  of  the  Cheft, 
with  a  Sort  of  an  Uneafinefs,  extending  from  the 
Sternum  to  the  Vertebra. 

The  Months  of  June,  July ,  and  Auguft,  palled 
in  the  fame  Manner,  the  Patient  taking  little  No¬ 
tice  of  her  Diftemper  ;  neverthelefs,  fhe  had  a 
flow  Fever  continually,  which  at  uncertain  Periods 
was  irregularly  increafed. 

On  the  fecond  of  September ,  the  Fever  denoted  a 
double  Tertian,  preceded  by  a  Ihivering  Fit  •,  which 
aggravated  the  Pain  in  the  Cheft,  and  Cough.  The 
Excretions  were  not  fo  eafily  performed,  what 
the  expedorated  being  whiter  and  thicker  than 
ordinary.  By  theUfe  of  the  Juice  of  Herbs  in  A- 
pozems ,  and  a  few  Purges,  thefe  Symptoms  were 
abated,  though  not  intirely  removed.  In  the 
Month  of  November ,  a  flight  Swelling  appeared 
upon  the  Face  and  Feet  of  the  Patient,  which  dif- 
appeared  in  the  Morning,  and  returned  again  at 
Night.  This  Symptom  was  intirely  diflipated  by 
means  of  a  diuretick  Decodion,  which  was  fome- 
times  made  purgative  ;  the  Fever  ceafcd  likewife, 
but  not  the  other  Symptoms. 

In  January ,  1728,  the  Fever  returned  with  Vio¬ 
lence,  as  well  as  the  Cough  •,  and  in  what  Hie  ex¬ 
pedorated,  which  was  always  bad,  a  little  Blood 
began  to  appear  ;  the  Pulfe  grew  hard  and  con¬ 
fined,  and  the  Pain  of  the  Side  more  acute  than 
ever.  Neverthelefs,  as  they  allured  me,  there 
was  no  (Edema  or  Swelling,  Phlebotomy,  for 
which  there  was  a  ftrong  Indication,  and  a  prefling 
Neceflity,  was  propofed  by  the  Surgeon  in  vain, 
who  could  never  bring  her  to  conlent  to  it ;  there¬ 
fore,  we  Fill  proceeded  to  adminifter  Becbical  Me¬ 
dicines,  and  Lobocks ,  to  facilitate  the  Expedora- 
r.ion. 
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Thefe  Symptoms  abated,  and  the  Patient  was  in 
tolerable  good  Health,  till  the  Beginning  of  May. 
It  will  be  proper  to  remark  in  this  Place*  that 
from  the  twelfth  of  March ,  the  Surgeon  having 
examined  that  Side,  he  felt  a  fmall  Tumour,  of 
the  Bignefs  of  an  Hazel  Nut,  in  that  Part  which 
had  been  the  moft  painful:  This-  Tumour  was 
moveable,  tolerably  foft  and  indolent,  refembling 
a  fmall  Wen.  In  May ,  the  Diftemper  feemed  to 
be  more  confirmed,  all  the  Symptoms  being  conli- 
derably  augmented  ;  a  Quantity  of  Streaks  of  Blood 
mixed  with  Pus  appeared  in  the  Expectorations, 
which  were  now  more  abundant  than  ever  ;  the  Pa* 
tient  laboured  under  Infomnia •  the  How  Fever  that 
continually  attended  her,  became  more  fenfible  J 
ihe  was  attacked  every  Evening  with  a  ftrong  Fe¬ 
ver,  preceded  by  Shiver ings,  which  terminated  by 
violent  Sweats.  The  Patient  conftantly  had  an  in~ 
fupportable  Stench  of  Pus  in  her  Mouth ;  and  not¬ 
withstanding  ail  thefe  Symptoms,  ufed  only  edul¬ 
corating  and  pedoral  Medicines. 

-  The  fmall  Tumour,  I  mentioned  before,  begun 
to  augment,  and  grew  a  little  cedematous  at  die 
Circumference  •,  which  at  length  engaged  the  Pa¬ 
tient  to  permit  that  I  fhould  be  confulted. 

Upon  hearing  an  Account  of  her  Diftemper  fully 
related,  I  judged,  that  we  had  convincing  Symp¬ 
toms  of  a  Suppuration,  or  rather  of  an  Abfcefs  in 
the  Lungs,  from  whence  this  fmall  Tumour  pro¬ 
ceeded.  I  fhould  have  confirmed  my  Opinion 
with  more  AfTurance,  if  they  had  related  the  Par¬ 
ticulars  of  my  Coufin’s  Diftemper  at  that  Time,  as 
they  were  afterwards  exactly  defcribed  to  me  by 
the  Surgeon  who  attended  her.  I  went  on  the 
18th  o  {June  with  a  Defign  to  perform  the  Ope¬ 
ration. 
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I  began  firft  by  examining  into  the  Nature  of 
^vhat  was  expedforated  *,  which  I  found  full  of 
white  digefted  Pus :  Then  I  examined  the  Wen  in 
Queftion,  which  was  a  Tumour  of  the  Bignefs  of 
haJf  a  Crown,  very  little  elevated,  indolent,  and 
without  Inflammation  *,  befides,  an  ill-digefted 
Fluid  refembling  Pafte  might  be  perceived  by  the 
Touch. 

This  did  not  make  me  alter  my  Opinion,  as  to 
the  Nature  of  the  Diftemper  *,  and-  being  certain 
to  find  a  Collection  of  Pus  in  the  Thorax,  under 
the  Ribs,  I  made  a  crucial  Incifion  on  the  Tumour 
with  a  Lancet,  taking  off  a  great  Part  of  the  An¬ 
gles,  to  make  fufficient  Room  :  No  fluid  Matter  was 
dilcharged,  what  filled  the  Tumour  was  of  a  gluti¬ 
nous  Subftance,  refembling  Glue  half  melted.  I 
took  this  Subftance  between  my  Finger  and  Thumb 
to  extradt  it,  which  ftretching  like  a  Cord,  came 
from  the  Infide  of  the  Thorax,  in  the  Interval  be¬ 
tween  the  third  and  fourth  of  the  falfe  Ribs,  rec¬ 
koning  upwards.  I  pulled  with  both  Hands,  as 
though  it  was  a  real  Cord.  When  I  had  drawn 
out  about  fix  Inches  of  this  Subftance,  I  found  the 
Remainder  adhered  ;  then  ordering  the  Patient  to 
cough,  a  liquid  Matter  immediately  burft  out, 
mixed  with  Curds  of  different  Colours  ;  the  whole 
very  naufeous  and  offenfive  to  the  Nofe  ;  and  more 
than  three  half  Pints  of  this  Liquid  was  difcharged 
in  an  Inftant.  I  thought  it  improper  to  evacuate 
the  Wrhole,  for  fear  of  exhaufting  the  Strength  of 
the  Patient.  I  thruft  my  Finger  into  the  Aperture, 
and  found  the  fourth  of  the  falfe  Ribs  carious,  and 
its  whole  Circumference  uncovered  •,  the  intercoftal 
Mufcles  being  wafted  by  th zPus}  between  the  fourth 
and  fifth,  as  well  as  between  the  third  and  fourth 
Ribs,  which  made  two  Openings  into  the  Thorax . 
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To  facilitate  the  Difcharge  of  the  remaining  Pus , 
I  only  put  aPiece  of  Linnen  upon  the  Wound,  a- 
bout  a  Foot  fquare ;  upon  this  I  placed  a  thick  Pled* 
get  of  Lint  anfwering  the  Wound,  and  over  this 
fome  thick  Compreffes,  which  were  fecured  by  a 
Napkin  round  the  Body  and  the  Scapular. 

Above  a  Quart  of  Pus  was  difcharged  the  firfl 
twenty-four  Hours,  which  moiftening  the  whole 
Draftings,  the  Surgeon  of  the  Place  was  obliged  to 
change  them  every  fixth  Hour. 

The  violent  Fever  that  generally  raged  in  the 
Evening  about  fix,  came  on  later  than  ordinary,  and 
Jailed  only  two  Hours ;  and  from  that  Moment,  to 
the  Time  of  her  Recovery*  the  Fit  never  returned. 

The  fourth  Day  I  injeded  Barley-Water,  mixed 
with  Mel  Rofarum ,  into  the  Wound  *  and  as  the  Pus 
had  long  remained  in  the  Lungs,  the  Kind  of 
Cyftis  containing  it,  had  burft  on  that  Side,  which 
is  proved  by  the  Expectoration  of  the  Matter  for  a 
long  Continuance  *,  the  Injedion  excited  a  Cough, 
and  Part  of  it  paifed  by  the  Mouth  mixed  with  Pus. 
The  feventh  Day  after  the  Operation,  I  attempted 
a  fecond  Injection,  but  the  Cough  was  fo  violent 
that  Idefifted.  Though  we  had  declined  ufing  the 
Injedion,  the  Patient  fpit  up  fome  purulent  Mat* 
ter,  which  gradually  diminifhed  till  the  twen¬ 
tieth  Day,  when  it  inti  rely  ceafed*  Then  I 
thruftmy  Finger  between  the  Ribs  into  the  Thorax ^ 
to  difcover  whether  the  Adhefion  of  the  Lungs  to 
the  Pleura  was  far  from  the  Circumference  of  the 
Wound,  and  found  it  to  be  about  the  Breadth  of 
three  Fingers  from  it  •,  but  I  could  not  feel  the  Bo- 
tom  of  th zCyftis  in  theLungs.  Moreover,  I  introduced 
the  hollow  Probe  into  the  Thorax ,  which  penetrated 
aboutfour  Inches, tending  diredly  toth zMediaftinum. 

Then  I  poured  a  little  green  Bajfam  gently  into 
the  Cyftis ,  without  injeding  it,  left  it  fhould  exite 
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a  Cough ;  after  which,  that  it  might  fpread  thro’ 
the  whole  Cavity,  I  ordered  the  Patient  to  lie  on 
the  contrary  Side  for  a  Quarter  of  an  Hour  *,  and, 
from  this  Inftant,  I  began  to  drefs  her  in  a  gentle 
Manner,  ufing  only  a  fhort  foft  Tent,  that  I 
might  command  the  external  Aperture,  til]  the  Bot¬ 
tom  was  healed. 

From  the  Day  I  performed  the  Operation,  I 
committed  the  Opening  between  the  fourth  and 
fifth  of  the  falfe  Ribs  to  the  Care  of  Nature. 

They  continued  to  pour  ten  or  twelve  Drops  to 
the  Bottom  of  the  Wound  every  Day,  and  the  thir- 
ty-fecond  I  examined  it  with  the  hollow  Probe, 
and  found  that  it  penetrated  only  an  Inch  beyond 
the  Ribs. 

I  defired  the  Surgeon  to  continue  the  fame  Me¬ 
thod  only  once  in  a  Day,  or  twice,  if  the  Difcharge 
of  Pus  required  it  *,  which  Direction  he  followed, 
fhortening  the  Tent  by  Degrees. 

In  Septemberlwent  to  vifit  myCoufin  again :  When 
I  probed  the  Wound,  I  found  the  Thorap  entirely 
clofed,  and  extradted  feveral  Pieces  of  the  cariousRib. 

I  thought  it  proper  to  leave  a  Drain  for  this 
Part,  to  fupply  the  Difcharge,  of  which  Nature  had 
been  deprived,  by  healing  the  Ulcers  of  the  Leg. 
For  this  Reafon  I  advifed  the  Surgeon  to  keep  a 
Tent  in  the  Wound,  which  he  did  for  fome 
Time  ;  but  I  fuppofe  it  healed  of  its  own  Accord, 
and  on  the  fourth  of  November  I  was  informed 
that  the  Wound  was  entirely  cicatrized,  and  the 
Patient  enjoyed  a  perfect  State  of  good  Health. 

About  a  Year  after  the  Ulcers  upon  the  Leg  re¬ 
turned  *,  but  the  Patient  finding  by  her  own  Ex¬ 
perience,  that  it  was  dangerous  to  heal  them, 
we  attempted  to  make  them  fupportable,  by 
preferibing  Reft,  and  the  Ufe  of  a  laced  Stocking, 
made  of  a  Dog’s  Skin  ♦,  which,  without  healing 
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them,  prevented  their  Increafe.  She  enjoys  a  good 
State  of  Health  at  prefent,  and  feels  no  Pain  in  her 
Cheft. 

By  the  Defcription  of  what  preceded  this  Ab- 
fcefs  in  the  Phorax,  we  fee  that  the  Diftemper  is 
fufceptible  of  many  Variations  before  the  Pus  is 
formed.  The  fame  Thing  will  appear  in  the  fub- 
fequent  Obfervation. 


Observ.  XXXIV. 


Of  a  falfe  Pleurifyy  or  Abfcefs  formed  between  the 

Pleura  and  the  Lungs. 

IN  the  Month  of  January  1 728 ,  a  certain  Abbot 
was  troubled  with  a  flight  Cold,  or  rather  a 
dry  Cough,  for  which  he  asked  my  Advice.  I 
looked  upon  the  Cough  as  rather  an  Inflammation 
of  the  Lungs  than  an  ordinary  Cold,  and  prefcrib- 
ed  Bleeding,  which  he  deferred.  The  Cough  a - 
bated  by  the  Ufe  of  Almond  Milk,  that  he  took 
every  Night  going  to  Bed* 

It  returned  however  fome  Time  after,  and  ceafed 
again,  but  in  fuch  a  Manner  only,  that  he  was  trou¬ 
bled  with  it  feveral  Times  in  the  Winter. 

The  21ft  of  April  he  was  feized  with  a  flight 
Fever,  attended  with  a  Pain  in  his  Loins,  which 
was  immediately  followed  by  an  Inclination  to  vor 
mit.  He  was  bled,  and  the  next  Morning,  the  Fe¬ 
ver  continuing,  was  bled  a  fecond  Time.  Some 
Streaks  of  clear  Blood  appeared  in  what  he  expecr 
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corated  in  the  Day ;  and  tho'  it  was  doubted  whe¬ 
ther  the  Blood  proceeded  from  the  Cheft  or  not, 
the  Patient  was  bled  a  third  Time.  He  was  purg¬ 
ed  the  third  Day  with  a  little  Manna  and  Glauber 
Salts .  On  the  fourth,  the  Fever  continuing  and 
increafing,  he  was  bled  a  fourth  Time  ;  and  a  Pain 
arifing  on  his  right  Side,  he  was  obliged  to  be  bled 
thrice  more  in  the  Space  of  two  Days.  The  Blood 
was  fizy  each  Time,  excepting  the  firft,  when  it 
was  of  a  Vermilion  Colour.  He  went  freely  back¬ 
wards. 

From  the  fecond  Day  of  the  Diftemper  nothing 
appeared  fufpicious  in  his  Expectorations,  but  on 
the  feventh  they  were  bloody.  Nevertheiefs,  the 
Fever  did  not  increafe,  and  the  Patient  refted  a 
little ;  awaking  only  by  the  Pain  in  his  Side,  and 
perhaps  by  the  Uneafinefs  he  was  in  on  account  of 
his  Diftemper.  Antipleuritick  Cataplafms  were 
applied  to  the  Side  affeCted,  which  in  fome  De¬ 
gree  diminiftied  the  Pain. 

The  Obftinacy  of  the  Difeafe  occafioned  an 
eighth  Bleeding  •,  after  which  the  Pain  ceafed  in 
the  Morning  and  returned  in  the  Evening.  Tho’ 
proper  Remedies  were  adminiftered  to  the  Patient, 
the  Cough  ftill  continued,  and  what  he  expectorat¬ 
ed  was  always  ftained  with  Blood,  which  feemed  to 
proceed  from  the  Lungs,  For  feveral  Days  they  made 
ufe  of  an  Infufion  made  with  the  Heads  of  White 
Poppies,  Cat's-foot,  Colt's*foot,  and  Maiden-hair  ; 
and  tho*  the  Pain  in  the  Side  was  not  perfectly  re¬ 
moved,  and  the  Expectorations  did  not  yet  appear 
white  and  well  digefted,  the  Patient  was  twice  purged. 

His  Complexion  was  changed  yellow,  and  his 
Legs  a  little  fwelled,  efpecially  the  Right.  At  length, 
on  the  feventeenth  Day,  a  Shivering  fupervened, 
which  was  followed  with  a  Fever  that  lafted  eight 
Hours,  and  declared  itfelf  a  Tertian.  By  the  Ad- 
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vice  of  his  Phyficians,  it  was  refolved  to  give  him 
the  Bark,  with  an  Emulfion  of  Melon  Seeds.  This 
produced  a  good  Effedt,  the  Fever  failing  the 
third  Fit  ;  but  not  without  much  heating  the  Pa¬ 
tient. 

The  Twenty-fourth  from  the  Diftemper  he 
feemed  tolerably  well,  and  flept  quietly  *,  but  not¬ 
withstanding  this  Calm,  which  feemed  to  give  us 
hopes,  the  Pain  in  his  Side  revived  on  the  Twen- 
ty-fixth,  with  a  fixed  Pain,  as  well  toward  the 
Pectoral  Mufcle,  as  the  interior  Part  of  the  Serratus 
Major  *,  which  occafioned  a  great  Difficulty  in  Re- 
fpiration.  He  was  bled  a  ninth  Time,  and  the 
next  Day  a  tenth,  evacuating  a  fizy  Blood  like  the 
former.  This  laft  Bleeding  feemed  to  calm  the 
Pulfe  very  much,  which  was  violently  agitated  be¬ 
fore  :  But  this  Calm  in  the  Pulfe  was  only  an  Ac¬ 
cident  of  the  Weaknefs  proceeding  from  the  Lofs 
of  Blood,  the  Cough  ftill  fubfifting,  and  the  Pain 
undiminifhed.  Nothing  more  was  done  *  than  the 
Application  of  Anodyne  Cataplafms  upon  the 
whole  Extent  of  the  Pain. 

On  the  Twenty-ninth  from  the  Diftemper,  they 
perceived  that  Side  a  little  (edematous,  and  the 
(Edema  increafed  to  the  Thirty -third. 

Being  apprifed  of  all  that  had  pafied,  and  per¬ 
ceiving  an  cedematous  Tumour,  I  began  to  reftedt 
upon  the  Shiverings  the  Patient  had  felt  fome  Time 
before,  and  prefumed  (not  being  yet  certain)  that 
we  might  date  the  Epoch  a  of  the  Suppuration  from 
this  Time  •,  but  our  Opinions  were  not  unanimous. 

Some  Time  pafied  in  the  Life  of  different  Cata- 
plalms,  Pectoral  Ptifans,  Bechical  Syrups,  and 
Juice  of  Borrage.  The  Expectorations  ftill  re¬ 
mained  tinged  with  Blood,  and  the  Cough  towards 
the  Evening  was  accompanied  with  an  Inclination 
to  vomit. 

The 
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The  Patient  grew  very  weak  *,  had  a  flow  and 
continual  Fever  *  his  Tongue  was  furred,  and 
could  tafte  nothing *  this  obliged  his  Phyflcians  to 
prefcribe  him  two  Ounces  of  Manna ,  with  a  Grain 
of  Kermes ,  to  be  taken  at  three  Dofes,  which 
procured  a  large  Evacuation  ;  and  then  the  (edema¬ 
tous  Swelling  upon  the  Hand  and  Foot  of  the  Side 
affected  was  confiderably  diminifhed,  the  Face  on¬ 
ly  remaining  inflated,  efpecially  on  that  Side.  Al- 
tho’  the  CEdema ,  which  had  poflefled  that  whole 
Side,  from  the  twenty-fourth  Day  of  the  Diftem- 
per,  was  entirely  difflpated  ;  neverthelefs,  this  Side, 
to  the  Touch,  appeared  more  fldhy  than  the 
other. 

He  remained  eight  or  ten  Days  in  this  Condi¬ 
tion  ;  after  which  he  had  irregular  Shiverings,  fol¬ 
lowed  by  a  Fever,  that  terminated  in  nocturnal 
Sweats  •,  and  the  Patient,  during  the  Fever,  and 
even  the  Sweats,  fometimes  felt  a  Chillinefs  in  his 
Back. 

When  he  had  remained  thus  for  fifteen  Days, 
they  feemingly  perceived  a  Mixture  of  Pus  in  his 
Expectorations,  without  being  certain  whether 
v/hat  appeared  fuch  was  fo  or  not.  The  Expec¬ 
torations  changed,  and  degenerated  into  a  frothy 
Lymph,  which  he  could  not  evacuate  without  a 
painful  and  laborious  Fit  of  Coughing. 

In  a  few  Days  the  CEdema  re-appeared  upon  the 
Side  and  Hand,  but  much  lefs  than  before  •,  and 
from  that  Time  to  the  End  of  the  two  firft  Months 
of  his  Diftemper,  the  CEdema  on  the  Side  often 
changed,  increafing  and  diminifhing  alternately. 

Now  I  abfolutely  concluded  there  was  a  Col¬ 
lection  of  Pus .  The  irregular  Shiverings  preceding 
the  Duration  of  the  CEdema ,  and  the  continual  Pain, 
were  fufficient  Indications  to  form  a  Judgment, 
and  to  induce  me  to  propofe  opening  the  Thorax . 

Two 
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Two  of  the  Phyficians  who  vifited  the  Patient  were 
of  the  fame  Opinion  ;  but  our  Opinions  were  que~ 
ftioned,  becaufe  others  maintained  there  was  no 
fusi  and  confequently  no  Neceftity  to  perform  the 
Operation* 

The  Fears  of  a  Family,  added  to  thofe  of  the 
Patient,  who  were  all  alarmed  at  the  very  Name 
of  an  Operation,  upon  a  Divifion  of  Voices,  car¬ 
ried  it  againft  the  Reafons  we  gave.  The  Vulgar, 
and  all  thofe  who  underfland  nothing,  but  what 
becomes  the  immediate  Objedt  of  their  Senfes, 
would  have  the  Pus  fenfibly  declared  to  the  T ouch, 
in  order  to  decide  whether  there  is  any  or  not,  or 
to  refolve  upon  an  Operation.  Not  being  fuffi- 
ciently  acquainted  with  the  Structure  of  the  Parts, 
they  cannot  conceive,  that  in  a  Cafe  where  Pus  is 
lodged  between  the  Pleura  and  the  Lungs,  there 
are  too  many  Teguments  to  be  wafted  before  it 
can  be  felt  ;  therefore  our  Opinion  was  not  follow¬ 
ed.  Goats  Milk  was  ufed  for  eight  or  ten  Days, 
but  he  was  obliged  to  relinquifh  it. 

On  the  24th  of  June  the  CEdetnay  which  had 
difappeared  for  lome  Days,  returned  again  upon 
the  Side  affedted,  and  that  Part  which  was  very 
painful  in  the  Beginning  of  the  Diftemper,  was 
now  confiderably  relieved,  the  Pain  remaining  on¬ 
ly  at  the  Circumference. 

Neverthelefs,  the  Patient  decayed  daily,  and 
grew  extremely  emaciated  ;  his  Complexion  be¬ 
came  very  fallow,  his  Eyes  hollow  and  dim  ;  he 
had  a  flow  Fever,  that  increafed  in  the  Evening : 
At  length  they  began  clearly  to  diftinguifh  the  Pa¬ 
tient's  Condition,  and  to  approve  the  Reafons 
we  had  urged  before;  and  Mefiieurs  Malaval \ 
Guerin ,  Boudcu ,  and  Morand  were  confulted  at 
different  Times.  They  examined  the  Patient,  and 
made  him  lie  on  both  Sides,  and  upon  his  Back, 
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which  he  endured  without  much  Pain.  When  he 
Jay  upon  the  Side  oppofite  to  the  Part  affe&ed,  he 
felt  only  a  flight  ReftriCtion  on  the  lateral  Adhe- 
rences  of  the  Diaphragma  ;  his  Infpirations  and  Ex¬ 
pirations  were  performed  with  Eafe,  unlefs  when 
he  was  fitting.  He  felt  little  Pain  in  his  Side  when 
he  coughed  ;  notwithftanding,  when  they  confldered 
the  long  Continuance  of  the  ( 'Edema ,  and  the  faithful 
Account  of  what  had  preceded,  with  the  Patient’s 
prefent  Condition,  thele  Gentlemen  concluded  the 
Operation  abfolutely  neceflary,  and  the  only  Que- 
ftion  was,  when  it  fhould  be  performed. 

It  accidentally  happened  that  the  Patient,  who, 
till  this  Time,  was  only  attended  with  ‘irregular 
Expectorations,  difcharged  by  Spitting  three  or 
four  Spoonfuls  of  white  Matter  the  Night  follow¬ 
ing. 

The  26th  of  June  we  all  met  in  Confultation, 
with  the  Addition  of  Mr.  Petit .  At  this  Time, 
upon  examining  the  Expectoration,  the  Operation 
was  unanimoufly  refolved  upon,  and  was  perform¬ 
ed  the  next  Day  by  Mr.  Petit .  About  a  Quart  of 
ferous  Pus  was  inftantly  difcharged :  Then  he  thrufl: 
his  Finger  into  the  iborax^  which  being  with¬ 
drawn,  there  iflued  half  a  Pint  of  tranfparent,  but 
not  purulent  Matter. 

REMARKS. 

Since  Authors  have  afligned  the  Difficulty  in 
Refpiration,  the  Impoflibility  of  the  Patient’s  ly¬ 
ing  on  the  contrary  Side,  with  other  Symptoms, 
as  certain  Signs  of  an  Empyema  ;  it  is  a  little  fur- 
prizing,  tho*  the  Patient  in  Queftion,  and  the 
other  mentioned  in  the  preceding  Obfervation, 
were  unattended  with  thefe  Symptoms,  that  a  Quart 
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of  Pus  was  difcharged  from  both  thefe  Patients  by 
the  Operation. 

Let  us  not  underftand  by  the  Term  Empyema  y 
all  Diftempers  in  which  there  is  a  Collection  of  Pus 
in  the  Thorax  ;  but  diftinguifh  between  a  Collection 
of  Pus  falling  upon  the  Diaphragma ,  and  an  Ab- 
fcefs  formed  in  a  Cyftis ,  or  Bag,  wherein  it  is  in- 
clofed  ;  for  the  Term  Empyema  properly  belongs 
to  the  former  only,  viz.  the  Expansion  of  Matter 
on  the  Diaphragma .  Then  reflecting,  that  this  is 
generally  the  Conlequence  of  an  Abfcefs  formed  in 
iome  Part  of  the  Thorax ,  between  the  Lungs  and 
the  Pleura  \  an  Abfcefs  that  has  burft,  the  Matter 
whereof  is  expanded  upon  the  Diaphragma ,  we 
fhall  always  find  that  the  Symptoms  of  Suppuration 
are  antecedent  to  thofe  of  the  Empyema  \  and  part¬ 
ly  ceafe  when  thofe  of  the  Empyema  appear. 

This  being  well  underftood,  let  us  fuppofe  that 
the  Pus  incloled  in  a  Cyftis ,  as  it  was  in  this  Cafe, 
cannot  produce  the  fame  Symptoms,  as  when  it  is 
expanded  upon  the  Diaphragma .  To  be  convinc¬ 
ed  of  this,  we  have  nothing  more  to  inquire  into 
than  the  Difficulty  in  Refpiration  attending  this 
Expanflon  of  Matter. 

Does  it  proceed  from  the  Lungs,  for  want  of  being 
Efficiently  dilated  to  admit  the  Air  ?  Does  it  pro¬ 
ceed  from  the  Want  of  a  free  AClion  of  thofe  Parts 
contained  in  the  Thorax?  That  it  does  not  proceed 
from  the  Lungs  is  very  manifeit  *,  and  we  need 
only  have  Recourfe  to  the  Manner  in  which 
Refpiration  is  performed,  to  make  it  evident. 

The  Lungs  alternately  dilate  and  contract ;  in 
Infpiration  they  are  dilated,  and  the  Air  enters  *, 
in  Expiration  the  Lungs  contract,  and  at  the  fame 
Time  are  comprefled  by  the  Contraction  of  the 
Thorax ,  by  which  Means  the  Air  is  expelled.  The 
Dilatation  of  the  Lungs  is  only  a  paffive  Motion, 
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independent  of  itfelf,  and  only  owing  to  a  Dilatation 
of  the  Thorax  ;  but  its  Contraction  is  an  aCtive  and 
paffive  Motion  at  the  fame  Time,  fince  it  partly 
depends  upon  the  Structure  of  the  Thorax ,  and  the 
ACtion  of  the  Mufcles  adapted  to  its  Contraction. 
If  the  Lungs  dilated  of  themfelves,  it  is  very  evi¬ 
dent  that  the  Collection  of  Pus  would  be  an  Ob- 
ftacle  to  the  Dilatation  of  the  Thorax ,  and  confine 
Infpiration.  But  fince  the  Dilatation  is  only  a  paf- 
five  Motion,  it  is  dilated  in  proportion  to  the  Ca¬ 
pacity  of  the  Thorax  and  when  this  Cavity  is  half 
filled,  the  Lungs  will  only  be  dilated  in  Part. 
Every  one  knows  from  his  own  Experience,  that 
our  Refpirations  are  not  always  equal  ;  and  that 
it  is  not  a  Law  of  Nature  to  have  the  Lungs  di¬ 
lated  to  their  full  Extent  at  every  Infpiration. 

Hence,  if  the  Lungs  are  not  difcompofed  at  a 
Semi-infpiration,  of  which  all  Mankind  is  con¬ 
vinced  •,  if  the  Extent  of  the  Capacity  of  the  Tho¬ 
rax  mult  determine  the  Point  of  the  Lungs  Dila¬ 
tation,  it  is  evident  from  hence,  that  a  certain 
Quantity  of  Liquid  inclofed  in  the  Thorax  cannot 
obltruCt  the  Dilatation  of  the  Lungs  by  its  Bulk. 
But  on  the  contrary,  it  is  evident  and  certain,  that 
a  Quantity  of  Pus  contained  in  the  Thorax ,  fo  far 
from  preventing  a  Contraction  of  the  Lungs,  would 
rather  facilitate  than  obftruCt  it. 

Since  the  Lungs  are  not  accountable  for  this 
Difficulty  in  Refpi ration,  complained  of  by  thofe 
who  have  Matter  expanded  in  the  Thorax  •,  it  mud 
then  be  attributed  to  fhe  containing  Parts,  which 
are  the  very  Agents  of  Refpiration. 

Ought  this  equally  to  happen,  when  the  Pus  is 
lodged  in  a  Cyfiis ,  and  when  it  is  fallen  upon  the 
Diaphragm  a  ?  This  is  a  Queftion  neceflary  to  be 
cleared. 


When 
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'When  there  is  an  Expanfion  of  Matter,  the  Di¬ 
aphragma ,  and  other  Mufcles  ferviceable  in  Refpi- 
ration*  cannot  ad  with  a  natural  Freedom.  Infpi- 
ration  is  tolerably  eafy  *,  but  Expiration  very  dif¬ 
ficult,  the  Diaphragma  being  obliged  to  raife  a 
Weight  of  Liquid,  that  was  fallen  upon  it.  But 
when  the  Pus  is  contained  in  a  Cyftis ,  it  does  not 
prefs  upon  the  Diaphragma ,  which  is  the  principal 
Organ  of  Refpiration ;  from  whence  Expiration 
will  be  performed  without  Difficulty* 

I  am  fenfible*  that  Pain  may  render  Infpiration 
difficult,  w  hi  lft  the  Inflammation  fubftfts  ;  but  the 
Point  in  Queftion  relates  only  to  Pus  already  formed* 
and  not  to  that  which  is  forming  ^  and  it  may  be 
eafily  remarked  by  this  Obfervation,  that  the  Dif~ 
ficulty  of  Breathing  was  not  perceivable  till  twenty- 
fix  Days  after  the  Beginning  of  the  Diftemper  *,  at 
which  Time  the  Pain  in  the  Side  was  exceflive. 

In  the  thirty-fecond  Obfervation  we  plainly  per¬ 
ceive  the  Reafon,  why,  when  the  Pus  is  lodged  in 
a  Cyftis ,  the  Patient  can  lie  on  the  Side  oppofite 
to  that  affe&ed,  which  he  cannot  do  when  the  Pus 
is  expanded  on  the  Diaphragma .  Having  explain¬ 
ed  the  Reafon  of  this  before,  it  would  be  fatiguing 
the  Reader  to  repeat  it. 

If  the  Reafons  given  before  are  ferioufly  refled> 
ed  upon,  we  fhall  be  no  longer  aftonifhed  that  the 
Diftemper  mentioned  in  this  Obfervation  was  ge¬ 
nerally  unattended  with  thofe  Symptoms  that  ac¬ 
company  and  charadlerife  an  Empyema . 

If  the  Queftion  fhould  be  asked,  at  what  Time 
the  Pus  is  formed,  that  we  may  properly  defend 
our  Opinion  upon  the  like  Occafion*  I  ought  firft 
to  give  my  real  Sentiments  upon  the  Rife  of  this 
Diftemper. 

An  Adhefion  of  the  external  Membrane  of  the 
Lungs  with  the  Pleura  was  probably  formed  at  the 

Begin- 
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Beginning,  by  a  flight  Inflammation  in  thofe  Parts  * 
which  Inflammation  increafing,  thefe  Membranes 
became  more  or  lefs  thick  in  Proportion.  Thofe 
who  have  met  with  frequent  Opportunities  of  open¬ 
ing  dead  Bodies,  occafloned  by  the  Inflammation 
of  membranous  Parts,  muft  have  obferved,  that 
thofe  Membranes  naturally  thin,  become  thicker  by 
the  Inflammation  •,  and  I  have  feen  fome  that 
have  increafed  above  two  thirds  of  an  Inch  in 
Thicknefs. 

As  all  Inflammations,  that  do  not  terminate  by 
Refolution  or  Gangrene,  generally  come  to  Sup¬ 
puration  •,  feveral  fmall  Abfcefles  may  be  formed 
in  one  Space  or  other  between  the  two  united 
Membranes ;  and  from  the  Degree  of  the  Inflamma¬ 
tion  not  being  equal  in  all  Parts,  we  may  fix  the 
Epocba  of  the  Beginning  of  each  Abfcefs  and 
therefore  one  may  be  formed  feveral  Days  before 
the  other.  Is  it  during  the  Time  the  Fever  de¬ 
notes  a  Tertian?  This  is  difficult  to  determine.  Is 
it  at  the  Time  when  thofe  irregular  Shiverings  hap¬ 
pen?  It  appears  more  probable,  and,  according 
to  Obfervation  from  daily  Practice,  every  Abfcefs 
is  attended  with  frefh  Shiverings. 

In  each  of  thefe  Abfcefles,  thus  feparated  one 
from  the  other,  the  Quantity  of  Pus  daily  increa¬ 
fing,  partly  detached  one  Part  of  the  Adhefion  \ 
and  thus  in  a  Series  of  Time  feveral  Abfcefles  have 
united,  and  formed  only  one,  by  Means  of  a  Cyftisy 
compofed  of  the  two  Membranes,  and  Part  of 
the  Adhefion  ftill  fubfifting. 

Therefore,  reckoning  the  Time  of  the  irregular 
Shiverings  for  the  Epocba  of  the  Formation  of  va¬ 
rious  Abfcefles,  feveral  Days  are  required  to  bring 
them  into  one,  and  then  the  Aperture  may  be 
made. 


If 
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If  it  was  poflible  to  guefs  at  the  Extent  of  the  Ad- 
hefion,  we  muft  have  waited  to  make  the  Opening* 
till  every  fmgle  Abfcefs  - that  fliould  fuppurate  is 
united  to  the  Principal. 


Observ.  XXXV. 


Of  Stones  in  the  Lungs ,  attended  with  an  Impof- 


tumation . 


LL  Difeafes  proceeding  from  an  internal 


Caufe  take  their  Rife  from  a  Defed  in  the 


Parts,  or  in  the  Fluids  that  water  them.  A  De- 
fed:  in  the  Parts  is  the  Occafion  that  thofe  People, 
who  are  naturally  ftrait-chefled,  are  generally  more 
liable  to  Diflempers  in  the  Lungs  than  others.  An 
infinite  Number  of  other  Examples  may  be  brought 
to  prove  it.  The  natural  Defed  of  the  Parts  may 
pofiibly  have  an  Influence  upon  the  Fluids  with 
which  they  are  fupplied,  and  produce  an  Alteration 
in  them  ;  and  in  fome  Families  are  frequently  he¬ 
reditary.  A  Defed  in  the  Fluids  may  likewife  re¬ 
ciprocally  have  an  Influence  upon  the  Parts,  and 
occafion  their  Deilrudion. 

Every  one  is  fenfible,  that  the  different  Altera¬ 
tions  of  the  Fluids  produce  Diflempers  abfolutely 
different  *,  but  the  fame  Defed  that  is  the  Source 
of  the  Diflemper,  may  declare  itfelf  by  various 
Symptoms,  and  changing  their  Figure  like  Pro - 
teus%  create  Difeafes  which  have  no  Refemblance  to 
each  other,  according  to  the  Strudure  and  Ufe  of 
the  Parts  upon  which  it  happens:  Thus  a  Venereal 


Virus 
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Virus  occafions  Ulcers,  Abfcefles,  and  Exoflofes, 
thus  a  tetterous  Humour  leaving  the  Skin, 
ihall  create  an  ObftruCtion  in  fome  of  the  Vifcera . 
Thus,  thofe  who  have  been  gouty,  ceafe  to  be  fo, 
and  become  fubjedt  to  the  Gravel  *  and  thefe  De¬ 
fers  in  the  Fluids  are  fometimes  hereditary. 

Two  Things  render  thefe  Dileafes  difficult  to 
cure.  Firfl,  it  is  not  eafily  known,  what  Kina  of 
Alteration  the  Fluids  have  undergone.  Secondly, 
the  Depofition  of  this  vitiated  Humour  upon  the 
Parts  is  rarely  critical,  but  generally  fymptoma- 
tical.  We  fhall  fee  an  Inftance  of  this  in  the  fol¬ 
lowing  Obfervation. 

In  1715,  a  Lady  about  thirty  Years  of  Age,  of  a 
replete  Habit  of  Body,  and  feemingly  in  good 
Health,  was  attacked  with  a  dry  Cough,  that  had 
the  Appearance  of  the  Beginning  of  a  Cold.  This 
Cough  threatening  an  Inflammation*  the  Patient 
was  bled  feveral  Times,  and  prefcribed  a  proper 
Regimen  of  Diet :  But,  notwithftanding  thefe  Pre¬ 
cautions,  the  Cough  continued  the  whole  Winter. 
She  was  put  into  a  Courfe  of  AfTes  Milk  in  the 
Spring,  which  feemed  at  firfl  to  relieve  her,  but 
did  not  perform  a  perfect  Cure :  She  entered  into 
the  fame  Courfe  in  Autumn,  which  was  attended 
with  no  better  Succefs  ;  and  in  the  Beginning  of 
the  Winter,  fhe  perceived  a  little  Gravel  in  what 
fhe  expectorated,  white  and  hard,  being  about  the 
Bignefs  of  Pins  Heads.  It  will  be  neceflary  to  re¬ 
mark,  that  the  Difcharge  of  this  Gravel  was  pre¬ 
ceded  by  a  violent  and  tedious  Fit  of  Coughing, 
and  that  fhe  fometimes  fpit  Streaks  of  Blood, 
which  made  us  conjecture  that  it  came  at  fome  Dis¬ 
tance.  The  bloody  Streaks  in  the  Expectorations, 
being  the  Confequence  of  fome  Excoriations  occa- 
fioned  by  the  Gravel  in  its  Endeavour  to  be  dif- 
charged,  kept  us  always  upon  our  Guard  againfr 

K  the 
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the  Inflammation  ;  therefore,  from  Time  to  Time,' 
we  drew  away  a  little  Blood. 

For  the  Space  of  four  or  five  Years,  that  the 
Cough  changed  only  in  a  greater  or  lelfer  Degree, 
being  fometimes  violent  and  frequent,  and  fome- 
times  lefs,  the  Lady  fo  accuflomed  herfelf  to  it  as 
not  to  regard  it  •,  and  the  more,  becaufe  flie  was 
not  emaciated,  flept  well,  and  had  a  good  Appe¬ 
tite  :  Befides,  fhe  was  delivered  of  two  healthy 
Children  during  this  Time.  At  length,  in  the 
Year  1720,  the  Cough  was  quieted,  and  the  Lady 
thought  herfelf  perfectly  recovered  *,  but  at  two 
Months  End  from  this  Calm,  an  Inflammation  ap¬ 
peared  upon  the  Middle  and  external  Part  of  the 
left  Leg,  near  the  Edge  of  the  Tibia,  which  termi¬ 
nated  in  an  Abfeefs  of  the  Membrana  Adipofa.  I 
opened  the  Tumour,  and  found  nothing  extraordi¬ 
nary,  the  Wound  healing  in  five  Weeks. 

The  Cough  returned  four  Months  after,  attend¬ 
ed  with  a  Difcharge  of  Gravel }  but  the  Lady  be¬ 
ing  accuflomed  to  it,  gave  no  Attention  to  this 
Diforder,  and  concealed  it  from  me  for  feveral 
Months.  At  length  an  inflammatory  Tumour  ap¬ 
peared  at  the  fuperior  Infertion  of  the  Mufculi  Rec¬ 
ti,  both  above  and  below  the  Cartilago  Xyphoides. 
Two  Bleedings,  with  the  emollient  repelling  Ca- 
taplafms  I  applied,  would  not  prevent  its  coming 
ro  Suppuration  *,  however,  without  caufing  much 
Pain,  and  in  four  or  five  Days,  was  ready  to  be 
opened. 

I  found  my  Patient  not  lo  willing  to  fubmit  to 
this  Operation,  as  fhe  had  been  with  regard  to  the 
Abfeefs  formed  in  the  Leg.  I  reprefented  to  her 
in  vain,  that  by  a  long  Detention  of  Pus ,  it  would 
feize  the  Membrana  Adipofa ,  and  form  Sinujfes,  that 
Would  oblige  us  to  extend  the  Dilatation :  She  pro- 
pofed  {0  defer  the  Operation  till  the  next  Day  ; 
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and  when  I  returned  to  her  Houfe,  was  aftonifhed 
to  find,  that  to  avoid  the  Incifion  Knife,  fhe  was 
gone  to  her  Country-Seat  feven  Leagues  from  Pa¬ 
ris,  and  therefore  did  not  fee  her  for  fome  Time. 
Here  fhe  met  with  fome  of  thofe  devout  empirical 
Females,  who  foon  gained  her  Efteem,  by  not 
mentioning  an  Operation,  and  applied  their  own 
Plaifters,  which  have  always  the  Quality  of  curing 
Manner  of  Diftempers. 

In- four  Months  Time  the  Lady  returned  to  Pa¬ 
ris ,  and  defired  me  to  examine  the  Tumour,  when 
I  found  two  Fiftulas,  one  upon  the  Cartilage  Xy- 
pboides ,  exactly  in  the  Middle  of  it,  and  the  other 
three  Fingers  Breadth  below  it,  a  little  on  the  right 
Side.  A  confiderable  Quantity  of  Pus  was  dif- 
charged  by  thefe  two  Orifices,  and  the  Inflamma¬ 
tion  generally  attending  Fiftulas,  where  the  SinuJJes 
are  numerous,  rendered  the  Evacuation  of  it  more 
free,  fometimes  through  one  Orifice,  and  fome- 
times  through  the  other,  fo  that  one  evacuated 
more,  when  the  other  difeharged  lefs  •,  the  Matter 
was  fometimes  fanious,  and  fometimes  thick. 

In  a  few  Days  the  Patient  permitted  me  to  intro¬ 
duce  a  Probe,  always  keeping  her  Hand  ready  to 
check  mine,  fhould  I  put  her  to  the  leaft  Pain  ; 
and  it  was  only  upon  this  Condition  that  fhe  fuller¬ 
ed  me  to  do  ir. 

The  Sinus  of  the  upper  Fiftula  afeended  oblique¬ 
ly  from  the  left  Side  to  the  Right,  and  leemed  to 
extend  to  the  Interval  between  the  fixth  andfeventk 
of  the  true  Ribs,  reckoning  from  above,  in  that 
Part  where  they  are  joined  to  the  Sternum  ;  but  not 
being  able  to  introduce  the  Probe  above  two  thirds 
of  an  Inch,  I  could  not  difeover  the  Fountain  of 
the  Pus  at  this  Time.  I  introduced  my  Probe  into 
the  lower  Fiftula,  which  I  had  bent  on  Account 
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of  its  Obliquity  ;  for  by  forcing  it  between  the 
Cartilages  of  the  falfe  Ribs,  J  found  more  Matter 
was  difcharged.  The  Crookednefs  of  the  Probe 
dire&ed  me  to  the  Surface  of  this  Cartilage,  which 
was  a  confiderable  Depth,  by  Reafon  of  the 
Thick  nefs  of  the  Pannicula  Adipofa ,  and  the 
Inflation  of  the  Parts  *,  and  I  could  examine  no 
farther,  on  Account  of  the  Obliquity  of  the  Sinus . 

The  Patient  confented.to  the  Propofition  I  made, 
of  introducing  a  Leaden  Canute  into  this  Sinus , 
which  I  fhaped  agreeable  to  its  Obliquity,  and  was 
well  pleafed  to  obferve  the  Pus  more  freely  dif¬ 
charged  by  this  Canute ,  than  it  was  before,  which 
kept  the  Sides  of  the  Fiftula  at  a  greater  Diftance 
from  each  other.  She  continued  the  Ufe  of  the 
Canute ,  and  returned  into  the  Country. 

When  fhe  came  to  Paris  a  few  Months  after,  I 
examined  the  Wound  again,  and  found  the  Infla¬ 
tion  diminiihed.  As  I  could  not  prevail  upon  her 
to  fubmit  to  fuch  Inje&ions  as  I  thought  proper,  to 
evacuate  the  Pus  with  greater  Facility,  I  imagined 
that  the  Opinion  of  feveral  Surgeons  might  deter¬ 
mine  her  to  confent  to  it.  Among  many  able 
ones  I  propofed,  Mr.  Petit  was  refolved  upon. 
We  examined  into  the  Cafe  together,  and  found 
the  Patient  averfe  to  all  Manner  oflnciflons.  She 
fubmitted  however  to  the  Injedtions,  which  pene¬ 
trating  to  the  Bottom  of  th zSinujfe$y  might  probably 
deterge  them. 

The  two  firft  Inje&ions  did  not  proceed  far,  and 
came  out  again  mixed  with  a  little  Pus  *,  but  the 
third,  which  I  injedted  with  more  Force,  pene¬ 
trated  even  to  the  Lungs,  and  created  a  violent 
Cough.  This  was  undoubtedly  true,  fince  the  Pa¬ 
tient  fpit  up  a  Part  of  ft,  which  we  could  ctiftin- 
.guifh  both  by  the  Scent  and  Colour. 


From 


Z  Vi*  S  u  R  Q  E  R  Y.;i  c  J33 

From  hence  we  concluded  that  the  Source  of  the 
Pus  was  in  the  Lungs.  1  continued  the  Injections 
for  the  Space  of  a  Month  or  fix  Weeks  •  and  as 
the  Cough  was  very  troublefome  to  the  Patient, 
when  the  Injection  entered  the  Lungs,  I  contented 
inyfelf  to  dean  the  Sirius  with  it,  without  forcing 
it  in.  The  Lady  returned  into  the  Country,  where 
fhe  continued  the  fame  Drefiings,  purfuing  the  In¬ 
jections,.: 

When  the  Lady  came  to  Paris ,  fhe  acquainted 
me  that  fhe  had  fometimes  h*ad  a  Fit  of  a  Diurnal 
Fever,  preceded  by  Shiverings,  and  I  found  three 
Orifices  more,  on  the  right  Side  of  the  lower  Fif- 
tula.  I  compared  the  Number  of  Fifiulas  in  this 
Part  with  thofe  in  Perirtceo ,  all  whereof  terminat¬ 
ed  in  one,  through  which  the  Urine  pafled,  quit¬ 
ting  its, natural  Channel. 

The  Terror  of  Operations,  added  to  the  Idea  the 
Lady  had,  that  I  fhould  ftri&ly  examine  into  the 
Nature  of  her  Cafe  after  her  Death,  in  which  I 
was  not  thoroughly  fatisfied  at  prefent,  determined 
her  to  remain  in  the  Country,  where  fhe  died  of  a 
Diarrhaea  in  ten  Months. 

I  was  acquainted  with  her  Death  too  late  to  fatif- 
fy  my  Curiofity,  in  which  her  Family  was  even 
concerned,  as  one  of  the  Lady’s  Daughters  has 
fince  expectorated  Gravel  in  a  Fit  of  Coughing 
like  that  of  her  Mother’s. 

My  Defign  of  opening  the  Body  being  thus  pre¬ 
vented,  let  us  endeavour  to  fupply  that  Defect, 
and  penetrate  into  the  Nature  of  the  Difeafe  by  the 
Symptoms,  attending  it  from  the  Beginning  to  the 
End. 

The  Drinefs  and  Obftinacy  of  the  Cough,  not- 
withftanding  the  gentle  Pectorals  at  firft  prefer  i  bed, 
gave  me  Room  to  imagine,  that  the  Glands  of  the 
Lungs  were  infiltrated  by  a  vitiated  Humour  in  the 

K  3  Blood  i 
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Blood  }  and  if  faline  Bodies  are  more  fubjeft  to  pe¬ 
trify  than  others,  the  Caufe  of  her  violent  Gough 
may  be  accounted  for,  by  the  Quality  of  the  Hu¬ 
mour  independent  of  its  Thicknefs,  which  gradu¬ 
ally  occafions  thefe  (tony  Concretions. 

The  Tumour  appearing  toward  the  Mufculi 
Refti ,  ought  not  to  be  looked  upon  as  an  Abfcefs 
formed  in  that  Place,  but  as  a  Sinus  occafioned  by  the 
Pus,  originally  formed  in  the  Lungs :  This  Abfcefs 
in  the  Lungs  might  be  fuddenly  occafioned,  as  well 
as  that  upon  the  Leg  *,  it  might  alfo  be  the  Confe- 
quence  of  an  Excoriation  in  the  Lungs,  by  the 
Exit  of  the  Gravel,  and  Inflammation  that  muff 
confequently  attend  it.  Gravel  lodged  in  the  Kid¬ 
neys,  which  are  not  in  a  continual  Motion  as  the 
Lungs,  frequently  occafions  Ulcers  and  Impoftu- 
mations ;  fuppofing  then,  the  Adhefion  of  the 
Lungs  to  the  Pleura ,  to  be  either  natural  or  acci¬ 
dental,  in  that  Part  lining  the  Diaphragma;  I  fee 
no  Impoflibility  of  its  being  perforated  by  the  Pus^ 
when  it  is  collected  at  the  lower  Part  of  the  Lungs, 
where  it  adheres  to  the  Pleura .  We  learn  from  A- 
natomy,  that  the  Diaphragma ,  befide  its  Adhe¬ 
rence  to  the  falfe  Ribs,  is  fixed  by  an  infinite  Num¬ 
ber  ofcarnous  Fibres,  to  the  tranfverfe  Mufcles  of 
the  lower  Belly.  From  hence  I  conceive  that  the 
Pus  having  penetrated  the  Pleura ,  expanded  by 
Means  of  this  Continuity  of  Fibres,  under  the  In- 
ternus  Obliquus  \  and  afterwards  by  feparating  the 
flefhy  Fibres  of  this  Mufcle,  from  thofe  of  the  Ob- 
liquus  Exterms ,  fpread  itfeif  into  the  Cells  of  the 
Pannicula  Adipofa . 

Had  not  the  Patient  been  fearful  of  a  Chirurgi- 
cal  Operation,  wefhould  have  enlarged  the  Wounds, 
and  brought  the  two  Fiflulas  into  one,  and  inftead 
of  a  crooked  Paflage,  through  which  the  Matter 
was  with  Difficulty  difcharged,  we  fhould  have 

made 
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made  a  free  and  eaiy  Way  at  lead  to  the  Dia- 
phragma .  Therefore  being  thoroughly  perfuaded, 
that  the  Shiverings,  and  the  frequent  Paroxifms  of 
the  Fever,  and  even  the  Diarrhoea,  were  only  the 
Confequence  of  different  Collections  of  Pus,  one 
Part  whereof  being  difcharged  with  Difficulty, 
was  often  ab  for  bed  by  the  Blood  Veffels  ;  which 
Fattened  the  Death  of  the  Patient. 

Jt  appears  from  the  Account  of  the  Lady’s  Dif* 
eafe,  that  her  Blood  was  loaded  with  a  bad  Leven, 
which  Nature  endeavoured  to  throw  off.  Would 
an  I ffue  upon  the  Leg,  where  the  Abfcefs  was 
formed,  have  feconded  thefe  Intentions?  And 
would  that  Evacuation  have  been  fufficient?  I 
doubt  it  for  two  Reafons.  Firtt,  daily.  Experience 
teaches  us,  that  Iffuesare  rarely  ferviceable  in  Adults. 
The  Spaniards,  who  generally  have  -them,  are  not 
lefs  fubjedt  than  ourfelves  to  all  Manner  of  Dileafes, 
Secondly,  Nature  had  a  favourable  Opportunity 
to  prefer ve  a  Drain,  by  the  Incifion  I  had  made  on 
the  Leg  ;  and  would  have  done  it  in  defpite  of  us, 
as  it  fometimes  happens,  and  the  Abfcefs  would 
never  have  healed,  if  the  vitiated  Humour  of  the 
Blood  had  continued  to  flow  into  this  Part,  as  it 
had  done  at  firtt  :  But,  the  fudden  and  expeditious 
Cure,  proves  that  this  was  not  the  Cafe*,  from 
whence  I  conclude,  that  an  Iffue  would  have  Been 
altogether  ufelels.  ..  . 
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Observ.  XXXVI. 

Of  a  critical  Tmpoftumation  under  the  Mufculus 

Dorfalis  major. 


IN  the  Month  of  September ,  1723,  my  Coach¬ 
man,  who  was  about  twenty-five  Years  of  Age, 
and  of  a  tolerable  Habit  of  Body,  was  fuddenly 
feized  with  a  very  acute  Diforder.  The  Day  it  be¬ 
gan,  he  performed  his  Morning*s  Work  according 
to  Cuftom,  without  any  Complaint ;  and  as  he  was 
going  to  Dinner,  was  attacked  with  a  violent  Pain 
in*  his  Head,  He  rofe  from  Table  without  eating, 
^’rid  went  to  take  a  Walk.  I  bled  him  copioufiy, 
<and  ordered  him  to  continue  in  the  fame  Regimen 
he  had  began. 

In  the  Night,  he  felt  an  ^cute  Pain  under  the 
right  Armpit,  though  nothing  appeared  externally. 
In  the  Morning  I  found  his  Blood  of  a  vi  vid  Colour, 
Without  much  Serum, ,  and  his  Fever,  with  the 
Pain  in  his  Head,  very  much  augmented,  and  there¬ 
fore  ordered  him  to  bleed  a  fecond  Time.  He  was 
bled  a  third  Time  at  Noon,  and  a  fourth  in  the  E« 
vening,  finding  the  Fever  and  Paih  in  his  Head 
the  fame  j  but  his  Blood  was  not  fo  very  florid  the 
laft  Time,  and  formed  a  fizy  Subftance  in  the 
Porringer.  He  had  Plenty  of  Ciyiters  adminifier  * 
ed,  with  Deceptions  fuitable  to  the  Occafion  ;  and  I 
.prefcribed  him  the  Juice  of  Borrage ,  Bugiofs ,  Char - 
ville ,  and  Dandilyon ,  a  Glafs  of  it  to  be  taken  e- 
very  third  Hour*  The  third  Day  in  the  Morning 
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the  Fever  ftill  increafed,  and  the  Pain  under  his 
Armpit.  Upon  Examination  I  found  a  little  Hard- 
nefs  in  the  Glands,  but  no  Rednefs  upon  the  Skin  : 
Then  !  preferibed  emollient  Caxaplafms  to  be  often 
renewed,  and  ordered  him  to  be  bled  a  fifth  Time. 
In  the  Evening,  the  Fever  flying  to  his  Head, 
threw  the  Patient  into  a  Sort  of  Delirium,  which 
obliged  me  to  bleed  him  on  the  Foot.  This  Bleed¬ 
ing  relieved  his  Head,  but  the  Pain  under  his  Arm- 
pit  extended  itfelf  to  the  lateral  Part  of  the  Thorax 
on  the  fame  Side,  and  a  little  Swelling  appeared 
Upon  that  Side  on  the  fifth  Day.  I  found  the  Skin 
of  a  reddifh  Colour,  and  when  I  prefled  upon  the 
Tumour  with  my  Finger,  the  Imprefiion  remained  ; 
then  I  applied  fuppurating  Cataplafms  to  promote 
the  Maturation. 

During  the  firft  eight  Days,  there  was  no  Al¬ 
teration,  either  in  the  Diftemper  or  the  Tumour, 
and  I  could  not  perceive  the  leaft  Fluctuation-,  not- 
withflanding,  the  Arm,  Leg,  and  the  Foot  on 
that  Side  became  edematous ;  a  Symptom  that  con¬ 
tinued  till  the  Pus  was  formed  and  evacuated. 

The  Fever  was  every  Day  intercepted  by  Shi- 
^verings,  and  at  length  on  the  eighth,  I  thought  I 
felt  a  deep  Fluctuation  in  the  Tumour  *,  but  in  the 
Evening  this  glimmering  Hope  vanifhed,  and  the 
Tumour  was  half  dim  ini  fhed.  At  this  Time  the 
Fever  raged  more  violently,  and  became  ftronger 
than  before  ;  a  Difficulty  in  Breathing,  with  an 
excefflve  Cough  fupervened,  which  obliged  me  to 
bleed  him  again  copioufly  on  the  Arm,  by  which 
Means  the  Dyfpnaa  was  fomewhat  abated. 

The  Diforder  in  his  Head  returned  the  ninth, 
which  being  relieved  by  a  Bleeding  on  the  Foot,  I 
gave  him  an  Emetick  on  the  tenth.  This  pro¬ 
cured  a  large  Eyacuation,  without  flopping  the 
Courfe  of  the  Fever  or  the  Cough.  Now  I  thought 

it 
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it  Time  to  ftimulate  the  Motion  of  the  Blood,  that 
Nature  might  make  an  Effort,  and  throw  the  Hu¬ 
mour  externally,  which  had  been  aforbed  in  the 
Circulation,  from  whence  I  apprehended  a  Depo- 
fition  of  the  fame  Humour  might  be  made  upon  one 
of  the  Vifcera.  To  this  End  I  gave  him  a  Glafs  of 
generous  Wine,  with  a  Drachm  of  Theriaca^  and 
twenty-four  Grains  of  Pulv.  e  CheLfmp .  which  pro¬ 
duc’d  a  plentiful  Sweat,  and  relieved  the  Patient.  The 
next  Day,  being  the  i  ith  of  his  Diftemper,  I  found 
the  Tumour  more  round  and  painful :  I  waited  in 
Hopes  that  it  would  advance  ;  but  it  continued 
four  Days  in  the  fame  Condition.  The  Fever  at 
this  Time  became  regular,  and  declared  itfelf  a 
double  Tertian,  exafperated  every  Day  at  the  fame 
Hour  with  a  Shivering  ;  and  the  Pain  in  his  Side 
jncreafing  in  a  few  Days,  I  found  a  deep  Fluctua¬ 
tion  in  the  Tumour,  through  the  CEdema  that  had 
fubfifted  during  the  whole  Courfe  of  the  Diftemper. 

Now  I  thought  it  improper  to  defer  opening  the 
Tumour  any  longer,  and  defired  Mr.  Petit  to  fee 
the  Patient,  who,  upon  examining  the  Tumour, 
though  the  Fluctuation  was  not  very  diftinCt,  was 
of  my  Opinion,  upon  reflecting  that  the  purulent 
Sanies  infiltrating  the  Tumour,  required  our  At¬ 
tention  as  much  as  the  Pus  collected,  if  there  was 
.any  contained  in  it;  and  that  every  Veficle  of  the 
Pannicula  Adipofa ,  and  of  the  Cellular  Texture  u- 
niting  in  thofe  Parts,  were  fo  many  Abfceffes  to  be 
emptied. 

The  Dreffing  being  prepared,  I  defired  an  Alfif- 
tant  Surgeon  to  prefs  with  both  his  Hands,  one  on 
the  anterior  Side  of  the  ‘Thorax  upon  the  PeCtoral 
Mufcle,  and  the  other  upon  the  pofterior  Part,  in 
order  to  confine  the  Pus  to  a  fixed  Point.  Then  I 
made  myfelf  certain  of  the  Space  the  Matter  might 
take  up,  which  was  nearly  from  the  fifth  of  the 

true 
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true  Ribs,  reckoning  from  above,  to  the  fourth  of 
:the  falfe.  I  made  an  Incifion  with  a  ftraitBiftoury 
-through  the  Skin  and  Membrana  Adipofat>  accord¬ 
ing  to  the  ReCtitude  of  the  Fibres,  beginning  four 
Fingers  Breadth  below  the  Armpit,  a  little  pofte- 
riorly,  and  finifhing  fix  Fingers  Breadth  below. 
Nothing  but  a  large  Quantity  of  purulent  Serum 
was  difcharged  by  this  Aperture,  with  which  the 
Parts  were  infiltrated,  and  proceeded  from  them 
like  Water  from  a  Sponge  that  is  preffed*  When  I 
had  made  this  Incifion,  1  found  that  I  had  reached  to 
the  thick  Part «f  th e'DorJalis  major,  a  little  below, 

■  and  on  one  Side  of  the  inferior  Angle  of  the  Scapu¬ 
la.  I  divided  this  mufcular  Part  with  my  Biftoury, 

•  finifhing  the  Incifion  towards  the  pofterior  Infertion 
of  the  Serrat us  major. 

By  this  Means  I  difcovered  a  Vacuum  upon  the 
intercoftal  Mufcles,  from  whence  about  a  Spoon¬ 
ful  of  ferous  Matter  was  difcharged,  and  then 
dreffed  the  Wound  according  to  Am 

Between  the  fir  ft  and  lecond  Drefting,  the  Com- 
prefies  were  inundated  with  fuch  a  Profufion  of 
Serum ,  that  it  wetted  the  Bed  \  and  thus  it  conti¬ 
nued  during  the  four  firft  Dreflings.  The  Cir- 

•  cumference  of  the  W  ound  being  now  difgorged, 
the  third  Day  after  this  Operation,  I  difcovered  a 
Sinus  at  the  inferior  Part  of  the  Wound,  a  little 
pofteriorly,  which  I  opened. 

On  the  fifth  at  T wo  o’Clock  in  the  Morning, 
the  Patient  was  feized  with  fo  violent  a  Cough, 
that  I  was  called  at  Four,  with  News  that 
my  Coachman  was  dying.  I  went  to  fee  him, 
and  it  was  with  Difficulty  that  he  was  capable 
of  telling  me,  that  his  only  Complaint  was  a  con¬ 
tinual  Inclination  to  cough.  Reflecting  a  Mo¬ 
ment  upon  the  Cauk  of  this  Cough,  I  prefumed  to 
think  that  the  Pus  formed  under  the  Dorfalu  major, 

having: 
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having  occafioned  fo  large  an  Infiltration  above  that 
Mtafjcle,  notwithstanding  its  Thick  n^fs,  that  the 
like  Infiltration  might  happen  through  the  inter- 
coftal  Mufcles,  between  them  and  the  Pleura ,  and 
by  Proximity  to  the  Lungs,  which  perhaps  were 
adherent. 

I  was  in  Sufpenfe  whether  I  flaould  bleed  or 
purge  the  Patient :  As  the  firfl  might  prevent  a 
Rupture  of  the  Veflels  that  might  poflibly  happen 
by  ti  *e  Violence  of  coughing  ;  fo  the  latter  by  oc- 
cafioning  a  Revulfion,  might  evacuate  a  Part  of 
that  Serofity  wherewith  the  Parts  were  infiltrated, 
and  which  Nature  wanted  to  difcharge :  I  made 
Choice  of  the  latter*  and  ordered  the  Patient  to 
take  thiree  Dofes  of  a  purging  Potion  every  other 
Hour,  compofed  of  Manna ,  Caffm ,  and  vegetal 
Salt.  The  Cough  abated  after  the  firft  Evacuation, 
and  diminifhed  gradually  with  fuch  Succefs,  that 
at  Four  o’Clock  in  the  Afternoon  it  intirely  ceafed. 

Then  the  Fever  confiderably  decreafed,  and  the 
Wound  furnifliing  a  laudable  Pus±  it  proceeded 
happily  till  he  was  perfectly  recovered,  which  was 
in  about  fix  Weeks  Time.  A  flight  Swelling  re¬ 
mained  iupon  the  Legs ;  but  this  Accident  was 
foon  calmed  by  the  Adminiftration  of  a  few 
Purges, 

REMARK. 

We  ought  to  make  a  proper  Diftindtion  be¬ 
tween  an  - 1 Edema  and  an  ce demat ous  Pkgmon.  An 
CEdema  is  not  attended  with  Pain,  neither  is  it  ufu- 
ally  accompanied  with  a  Fever  :  But  an  ccdematous 
Phlegmon  is 
Fever. 

In  critical  Abfcefles,  you  mull  difcharge  the  Pus 
as  foon  as  you  perceive  the  leafl  Colledtion  ;  for 
,•  Want 


always  painful,  and  attended  with  a 
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Want  whereof  a  Reflux  is  always  to  be  Feared, 
as  it  happened  in  this  Patient’s  Cafe  on  the  eighth 
Day.  ' 

In  an  edematous  Phlegmon,  the  Fluid  infiltrating 
the  Parts,  requires  our  Attention  as  much  as  the 
Pus  collected  ;  it  ought  to  be  evacuated  by  an  Ope¬ 
ration  ;  and,  fuppofe  even  that  there  is  no  Collec¬ 
tion,  the  Operation  becomes  no  lefs  necelTary  ;  be- 
caufe  each  Veficle  ought  to  be  looked  upon  as  an 
Abicefs,  that  requires  to  be  opened. 

All  the  Yeficles  indeed  containing  Pus ,  are  not 
opened  by  the  Incifion  made  ;  but  are  not  lefs 
emptied,  by  Reafon  of  their  Communication  one 
with  the  other. 


Observ.  XXXVII. 

Of  a  Wound  in  the  Thorax,  attended  with  an 

Emphyfema. 

IT  is  is  well  known,  that  an  Emphyfema  is  a  fla¬ 
tulent  Tumour,  formed  by  an  Inflation  of  the 
Yeficles  of  the  Pannicula  Adipofay  that  are  filled 
with  Air.  This  Accident  is  common  to  Wounds 
in  thtThorax,  when  they  penetrate  into  the  Cavity, 
and  the  external  Aperture  is  fmall  or  oblique ;  it 
has  appeared  alfo  in  fome  Wounds  that  were  judg¬ 
ed  not  to  penetrate.  This  is  an  Accident  that  re¬ 
quires  a  fpeedy  Remedy  to  prevent  its  Courfe  if 
poflible,  for  Want  whereof  the  Inflation  will  fpread 
over  the  whole  Bodv. 
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On  the  8  th  of  June  1729?  a  Mafon  twenty 
Years  of  Age,  was  brought  to  La  Charite\  who 
had  fallen  from  a  Scaffold  fifty  Foot  high.  I  found 
a  Fra&ure  on  the  inferior  Part  of  the  left  Thigh, 
and  a  Wound  upon  the  Thorax.  1  began  by  reduc¬ 
ing  the  Fracture,  to  which  I  applied  a  fuitable 
Bandage.  Then  I  examined  the  Wound,  which 
was  towards  the  fixth  of  the  true  Ribs,  two  Fin¬ 
gers  Breadth  beneath  the  right  Bread  ;  but  the  Pa¬ 
tient  could  net  inform  me  with  what  Inffrument 
it  was  made,  altho’  it  v/as  large  enough  to  admit  of 
my  Finger.  I  thrud  a  Probe  into  the  Wound,  and 
found  a  Sinus  that  extended  upwards  about  four 
Fingers  Breadth  from  the  Orifice  of  the  Wound, 
and  paffed  under  the  Pedlorai  Mufcle.  Moreover, 
there  was  Emphyfema  an  Inch  in  Thicknefs,  which 
covered  all  the  Fore  Part  of  the  Ched. 

By  the  acute  Pain  the  Patient  felt  at  the  Bottom 
of  the  Wound,  by  the  Difficulty  in  Refpiration, 
and  the  Emphyfema ,  I  was  convinced  that  the  Inter— 
codal  Mufcles  and  the  Pleura  had  differed.  So  far 
from  thinking  to  dilate  the  Wound  already,  I  en¬ 
deavoured  to  contract  the  Parts,  to  prevent  the 
Emphyfema  from  fpreading,  and  therefore  dreffed 
it  only  with  Linimentum  Arccci ;  and  to  prevent 
the  Increafe  of  the  Emphyfema ,  I  applied  a  Com- 
prefs  of  the  Bignefs  of  a  Crown  dipped  in  Brandy, 
upon  that  Part  of  the  Skin  where  the  Intercodal 
Mufcles  were  pierced  ;  this  was  fudained  by  other 
Compreffes,  and  a  proper  Bandage.  Farther,  to 
prevent  the  Inflammation,  I  ordered  the  Patient  to 
be  bled  four  Times  in  fixteen  Hours. 

The  Compreffion  I  had  made  with  this  fmall 
Comprefs  anfwered  my  Intention,  finding  the  Em¬ 
phyfema  entirely  diffipated  the  next  Day  ;  however, 

I  did  not  yet  remove  the  con  tend  ve  Comprefs. 

~  The  •• 
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The  Patient  was  bled  twice  more,  on  account  of 
a  Spitting  of  Blood  that  lupervened,  attended  with  a 
Fever,  which  was  likewife  repeated  the  third  and 
fourth  Days. 

I  imagined,  that  by  this  Time  the  Aperture  in 
the  Thorax  might  be  doled,  and  that  it  was  now 
proper  to  dilate  the  external  Wound ;  which  was 
done  accordingly.  The  Symptoms  foon  cealed  after 
this  Operation,  and  the  Digeftion  was  copious  and 
laudable. 

I  don’t  mention  the  Regimen  of  Life  prefcribed, 
which  was  very  fevere,  nor  the  Pedtoral  Pti- 
fans  properly  adminiftered  *,  the  Wound  becoming 
afunple  one,  was  healed  in  a  Month’s  Time,  and 
the  Patient  remained  in  the  Hofpital  only  till  he 
recovered  of  the  Fradture  in  his  Thigh. 

We  may  remark  in  this  Obfervation  what  we 
may  fee  in  others ;  which  is,  the  Advantage  we 
reap  from  early  Bleedings,  to  prevent  the  Progrefs 
of  the  Inflammation. 


Observ.  XXXVIII. 

Of  a  Wound  in  the  Thorax  by  a  Sword. 

IN  deep  Wounds,  the  Accident  mod  to  be  fear¬ 
ed  after  the  Haemorrhage  is  an  Inflammation. 
It  is  contrary  to  the  firft  Intention,  which- is  the 
Re-union  of  the  Parts  ;  it  occafions  Suppurations 
and  AbfcefTes  ;  and  laltly,  often  extends  to  the 
neighbouring  Pam,  becoming  the  Source  of  infi¬ 
nite 
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nite  Diforders :  Moreover,  we  may  venture  to  af-* 
firm,  that  no  Wound  is  incurable  when  unattended 
either  by  an  Haemorrhage,  or  an  Inflammation. 

The  moft  certain  Method  of  preventing  Inflam¬ 
mations,  and  to  check  their  Progrefs,  is  by  copi¬ 
ous  Bleedings,  often  repeated  ;  but  always  in  pro¬ 
portion  to  the  Strength  of  the  Patient,  to  the  Vio¬ 
lence  of  the  Symptoms,  and  to  the  Nature  of  the 
Parts  affected,  which  are  more  or  lefs  liable  to  be 
inflamed.  I  fhall  give  you  an  Inftance  of  this  in 
the  fubfequent  Obfervation. 

On  the  TJ th  of  April  1728,  a  Traveller  was 
brought  to  La  Charite  in  the  Evening,  who,  a 
few  Hours  before,  had  received  a  Thrufl:  with  a 
Sword  on  the  left  Side  of  the  Thorax ,  two  Fingers 
Breadth  below  the  Nipple.  I  introduced  a  Probe* 
which  entered  obliquely  through  the  Intercoftal 
Mufcles,  between  the  third  and  fourth  of  the  true 
Ribs,  near  the  Sternum ,  and  Hopp’d  below  in  the 
Mediaftinum .  T his  was  all  I  could  difcover  with  my 
Probe,  and  there  was  no  Emphyfema . 

The  Patient  had  been  once  bled  before  he  was 
brought  to  the  Hofpital,  and  I  ordered  him  to  be 
bled  twice  more  in  the  Night.  The  next  Day  he 
Was  feized  with  a  Fever  and  Difficulty  of  Breath¬ 
ing,  attended  with  a  Lethargy,  violent  Head-ach, 
and  an  univerfal  Weaknefs  of  the  whole  Body.  I 
ordered  the  Wound  to  be  plainly  dreft  with  the 
Green  Balfam,  not  finding  a  proper  Place  to  make 
a  Dilatation  to  be  of  any  Advantage.  The  Patient 
was  twice  bled  the  next  Day,  and  a  ftridt  Regimen 
and  Diet  prefcribed  him. 

Notwithstanding  this,  the  Symptoms  Hill  fub- 
fifted;  and  tho’  the  Patient  was  bled  again  the 
third,  fourth,  fifth,  fixth,  feventh,  and  eighth 
Day,  being  of  a  Plethorick  Habit  of  Body,  the 
Symptoms  did  not  abate  ,  the  Difficulty  of  Breath- 
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ing  was  confiderable,  which  might  give  Reafon  to 
iufpedt  a  Collection  of  Pus  in  the  Thorax  ;  but 
the  Inflammation  was  fufficient  to  produce  all  thefe 
Symptoms :  Moreover,  the  Difficulty  in  Breathing 
was  equal,  let  the  Patient  place  himfelf  in  what  At¬ 
titude  he  pleas’d  *,  lying  as  eafy  on  one  Side  as  the 
other ;  and  complained  only  of  a  Weight  upon  the 
Sternum  as  the  Caufe  of  the  Oppreflion. 

On  the  eighth  Day  at  Night  the  Patient  bled  at 
the  Nofe,  which  induced  me,  fearing  a  Delirium, 
to  bleed  him  on  the  Foot :  This  Bleeding  feemed  to 
be  of  little  Service,  making  no  Alteration  in  the 
Symptoms :  The  next  Morning,  in  Confutation 
with  the  Phyfician  of  the  Hofpital,  I  propofed  a 
Second,  to  which  he  confented.  The  Symptoms 
{till  fubfifting,  and  even  fenfibly  increasing,  we 
prefcribed  a  third,  and  a  fourth  ;  after  this  laffc 
Bleeding,  the  Symptoms  began  a  little  to  abate, 
and  the  next  Day  the  Patient  was  infinitely  better, 
and  perfectly  recovered  the  1 5th  Day.  The 
external  Wound  was  of  fo  little  Confequence,  that 
it  wanted  only  to  be  cicatrized. 

R  E  MA  R  K  S. 

1 

To  what  can  we  attribute  all  the  Supervening 
Symptoms,  unlefs  it  be  to  an  Inflammation  of  the 
Pleura  and  Mediaftinum  ?  Since  the  Oppreflion  and 
Fever  caufed  the  firft,  was  not  this  fufficient  to  occa- 
fion  all  the  reft,  efpecially  confidering  the  Pletho- 
rick  Habit  of  the  .Patient  at  the  Time  he  was 
wounded  ? 

Can  there  be  any  Remedy  more  efficacious  and 
expeditious  than  frequent  Bleedings  in  the  Be¬ 
ginning?  By  this  Means  both  the  general  Plethory 
of  the  whole  Body,  and  that  peculiar  to  the 
Part  affeCted,  are  diminiffied  j  by  this  Means  the 

L  Parts 
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Parts  are  no  more  diftended  by  too  great  a  Weight 
of  Fluids,  and  therefore  recover  their  natural  Ela- 
fticity  5  which  Elafticity  accelerates  the  Circulation, 
through  thofe  Parts  where  it  was  checked  before, 
and  is  even  capable  of  removing  many  flight  Ob- 
ftruftions. 


Observ.  XXXIX. 

Of  a  Wound  in  the  Thorax  by  a  Knife . 


THIS  Obfervation  proves,  among  many 
others,  the  Neceffity  of  Bleeding  where  an 
Inflammation  is  to  be  feared,  as  well  as  in  thofe 
where  it  already  appears. 

On  the  12th  of  Augufl  1728,  a  Soldier  of  the 
Guards  was  brought  to  the  Hofpital  about  fix  in  the 
Evening,  who  had  received  a  Wound  by  a  Knife 
on  the  left  Side  of  the  Thorax,  between  the  third 
and  fourth  of  the  falfe  Ribs,  reckoning  from  below 
upwards. 

I  found  a  Difficulty  at  firA  of  introducing  my 
Probe,  anddifcovering  the  Direction  of  theWound  ; 
but  at  length  I  found  the  Paflage :  The  Knife  pafled 
obliquely  downward,  tending  towards  the  pofterior 
Parts,  and  my  Probe  entering  between  the  Ribs, 
penetrated  a  Finger's  Breadth  beyond  them.  The 
Patient  had  been  twice  bled  before  he  was  fenttotho 
Hofpital;  tho*  I  was  thoroughly  perfuaded  that 
theWound  pierced  into  the  Cavity.  Altho*  there 
Was  no  Emphyfima ,  I  endeavoured  to  prevent  that 
Accident  by  dilating  the  external  Orifice,  from 

whence 
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whence  nothing  but  a  little  Blood  was  difcharged. 
The  Patient  felt  a  very  acute  Pain  at  the  Circum¬ 
ference  of  the  Wound,  and  breathed  with  fome 
Difficulty;  for  which  Reafon  I  ordered  him  to  be 
thrice  bled  before  Morning,  and  then  he  feemed  to 
be  relieved. 

I  drefled  him  the  fecond  Time  with  the  com¬ 
mon  Digeftive,  and  he  pafifed  that  Morning  toler¬ 
ably  eafy ;  but  was  very  much  opprefled  in  the 
Afternoon  ;  upon  which  account  I  ordered  him  to 
be  bled  a  fixth  Time,  and  the  Symptoms  increa- 
fing,  he  was  bled  a  feventh.  The  Difficulty  in 
Refpiration  was  fo  very  confiderable,  befides  an 
acute  Pain  he  felt  at  the  Extremity  of  the  falfe 
Ribs,  near  the  Diaphragma ,  that  he  could  hardly 
remain  in  the  fame  Situation  a  Quarter  of  an 
Hour. 

The  Bleedings  were  repeated  Day  and  Night,  till 
he  had  been  bled  fixteen  Times,  and  the  Wound  was 
dry  during  the  wholeTime,  The  Inflammation,  from 
being  confined  to  a  particular  Part  the  firft  Day, 
became  general  afterwards,  extending  itfelf  over 
the  whole  Chefl:,  and  even  the  Regio  Eptgaftrica% 
with  a  fixed  Pain  towards  the  Cartilago  Xiphoides. 
He  was  attacked  befides  with  a  violent  Cough,  or 
rather  a  continual  Inclination  to  cough,  which  was 
prevented  by  the  Pain.  The  little  he  expedorat- 
ed  was  thick  and  of  a  yellow  Colour. 

As  foon  as  the  Pain  began  in  the  Epigaftrick 
Region,  I  made  ufe  of  emollient  Fomentations, 
which  were  frequently  applied  to  the  Parts  afieded. 
All  the  Symptoms  fubfifted,  till  the  feventeenth 
Day  from  the  Wound  ;  but  at  length  the  Inflam¬ 
mation  diminifhed,  together  with  thofe  Symptoms 
it  produced,  and  the  Wound  came  to  a  good  Di- 
geftion.  I  added  a  little  green  Balfam  to  the  Di~ 
geftive,  which  being  more  liquid,  fpread  itfelf  to 
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the  Bottom  of  the  Wound.  The  twentieth  the 
Patient  was  attacked  with  a  dry  Cough,  which 
was  moderated  in  lefs  than  two  Days,  by  the  Ufe 
of  Sperma  Ceti ;  and  the  twenty-fixth  he  began  to 
rife  out  of  his  Bed  ;  and  was  perfectly  recovered 
on  the  3d  of  Oftober* 


Observ.  XL. 

Of  an  Aneurifma,  in  the  trunk  of  the  Aorta. 

AT  the  End  of  June  1 726,  Mr.  Verdier ,  an 
eminent  Surgeon,  and  Royal  Demonftrator  in 
Anatomy,  propofed  I  fhould  attend  him  at  the 
Opening  a  Body.  i\.nd,  as  I  believe  that  we 
ought  to  negled  nothing  in  a  Profeffion  fo  ufeful  to 
Mankind,  and  that  we  may  reap  fome  Inftrudtion 
From  the  moft  minute  Cafe,  I  accepted  of  his  Pro¬ 
portion. 

A  Diftiller  died  the  Evening  before  of  a  mon- 
ftrous  Aneurifma ,  that  manifelted  itfelf  above  the 
Sternum ,  under  the  trachea  Arteria  •,  which  was 
the  Subject  of  our  prefent  Enquiry.  During  the 
Time  that  we  waited  for  many  more,  who  were  to 
be  prefent  at  this  Operation,  we  had  a  Relation  of 
the  Hiftory  of  his  Diftemper,  which  was  recited 
in  the  Manner  following. 

In  the  Year  1722,  the  Deceafed  ftruggling  with 
a  Woman,  and  making  an  Effort  to  raife  her  from 
the  Ground,  he  inflantly  felt  an  acute  Pain,  at  the 
Articulation  of  the  Clavicula  with  the  Sternum.  He 

inn  me- 
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immediately  ceafed  toying  with  her,  and  the  Pain 
fomewhat  abated  ;  it  was  gentle  for  a  Week,  but 
afterwards  increafed  ;  he  was  bled,  which  relieved 
him,  tho*  the  Pain  did  not  intirely  ceafe  ;  and  this 
alternate  Pain  made  him  look  upon  his  Cafe  as 
rheumatick. 

Ten  Weeks  after,  he  perceived  a  fmall  Tumour 
above  the  Sternum ,  between  the  two  Extremities  of 
the  Claviculce  \  he  fhewed  this  Tumour  to  an  Em- 
pirick,  who  immediately  declared  it  to  be  a, ve¬ 
nereal  Symptom.  You  will  not  be  aftonifhed  at 
this  Determination,  when  I  inform  you  that  he 
fold  a  Ptifan  for  the  Cure  of  this  Diftemper : 
Upon  the  very  Term  Venereal,  the  Empirick  loft 
his  Patient’s  good  Opinion,  who  perceiving  only  a 
flight  Pain,  took  his  Diverfon  feveral  Months  af¬ 
ter.  The  Tumour  and  the  Pain  always  perplexing 
him  a  little,  he  ufed  feveral  Remedies,  of  which 
they  could  give  us  no  Account*,  it  was  not  a  re¬ 
gular  Courfe  of  Medicines,  but  all  fuch  as  different 
People  pleafed  to  prefcribe,  when  he,  in  his  own 
Judgment,  thought  them  ufeful  in  his  Diftemper. 

During  this  Time  the  Pain  extended  to  both 
Shoulders,  and  the  Patient  became  fubjedt  to  fre¬ 
quent  Suffocations.  The  Tumour  appeared  as 
large  as  an  Apple,  fometimes  larger,  at  other 
Times  fmaller,  in  porportion  to  his  Agitation  :  In 
fome  kind  of  Paftions  it  confiderably  increafed,  and 
the  Suffocations  immediately  followed.  He  could 
not  lie  upon  the  left  Side  without  Danger  of  being 
ftrangled,  and  feeling  a  violent  Pain  in  that  Part 
where  he  perceived  it  upon  the  Effort  *,  for  which 
Reafon  he  chofe  to  fit,  rather  than  to  be  in  any  other 
Pofture. 

As  the  Surgeon  he  conftantly  employed,  pro- 
pofed  to  relieve  him  only  by  Bleeding,  he  confult- 
ed  feveral  Empiricks j  one  of  whom,  more  impu- 
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dent  than  the  reft,  gained  his  Efteem  by  promifing 
him  a  Cafe.  This  Term,  I promije  to  cure  you ,  is 
a  peremptory  Reafon  to  the  Vulgar,  and  with 
the  Patient  ftands  inftead  of  Skill  and  Capacity. 

The  Empirick  made  a  Cataplafm,  compofed 
of  the  ftrongeft  Aftringents,  which  he  not  only- 
applied  to  the  Tumour,  but  covered  the  whole 
Cheft  with  it.  This  Cataplafm  was  often  renewed 
for  the  Space  of  a  Fortnight ;  at  the  End  of  which 
Time  the  Tumour  was  obferved  to  be  increafed 
above  one  Third.  It  feemed  to  extend  over  the 
Sternum ,  between  the  two  Breafts  ;  and  the  Clavi - 
tula  ftarting  under  the  Skin,  in  the  Shape  of  a 
Fork,  feemed  to  be  feparated  from  the  Sternum . 
Upon  this  the  Patient  applied  to  feveral  expert 
Surgeons,  who  only  compaffionated  him,  that  he 
was  afflidted  with  a  Diftemper  which  it  was  impof- 
fible  to  relieve.  They  advifed  him,  notwithfland- 
ing,  to  bleed  frequently,  to  prevent  the  Suffocations 
as  much  as  poffible,  and  to  retard  the  Augmenta¬ 
tion  of  the  Tumour. 

The  Empirick  continued  his  Vifits,  and  per¬ 
ceiving  the  Inefficacy  of  his  Cataplafms,  omitted 
the  Application  of  them,  and  fubftituted  in  their 
Stead  a  Plate  of  Lead,  ten  Inches  in  Length,  and 
eight  in  Breadth,  rubbed  over  with  Quickfilver : 
The  Weight  of  the  Plate  not  being  fufficient,  it 
was  to  be  fupplied  by  Compreffion,  and  two  Peo¬ 
ple  were  employed  to  prefs  it  down  by  Force, 
with  a  Bandage  in  Form  of  the  Figure  Eight, 
paffing  it  under  the  Armpits,  and  over  the  Shoul¬ 
ders,  to  be  faftened  with  a  Buckle  behind.  The 
Tumour  continued,  however,  to  increafe,  and 
not  being  capable  of  extending  outwardly,  by  Rea¬ 
fon  of  the  Plate  of  Lead,  it  inwardly  inlarged, 
and  compreffed  the  internal  Parts  to  fuch  a  Degree, 
that  the  Patient  could  hardly  fwallow  even  a  little 

Water, 
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Water.  Hence,  we  may  eafily  judge  of  the  Freffure 
upon  the  Trachcca  Arteria ,  and  of  the  Reafon  of  his 
Suffocations.  He  felt  frequent  Throbbings  or  Shoot¬ 
ings  in  the  Tumour,  and  the  Skin  that  covered  it 
became  cedematous .  In  fhort,  he  died  four  Years 
from  the  Beginning  of  his  Diftemper. 

Mr.  Verdier ,  a  celebrated  Anatomift,  was  de- 
fired  to  take  the  Scalpel ,  and  open  the  Body.  When 
the  Cutis  was  carefully  railed,  we  difcovered  the 
Mufcles  Sterno-Maftoideus ,  Bronchick ,  and  Sterno~ 
hyoideus ,  which  were  much  larger  than  ordinary, 
but  confideraly  extenuated. 

When  the  Mufcles  were  cut  off.  Part  of  the 
Aneurifmatick  Tumour  appeared.  Then  he  raifed 
the  Sternum ,  and  took  the  Heart  with  its  VefTels 
out  of  the  "Thorax ,  with  both  Claviculcs ,  whofe  Ex¬ 
tremities  next  the  Sternum  were  engaged  in  the 
Aneurijma .  The  right  was  entire,  but  the  left  was 
broke  in  the  Middle;  that  is  to  fay,  the  Extremi¬ 
ty  which  adhered  to  the  Aneurifma  was  feparated 
from  that  articulated  with  the  Acro?nion.  Then  we 
had  a  full  View  of  the  Extent  of  the  Tumour,  fuch 
as  I  have  defcribed  it,  and  which  Mr.  Verdier  {till 
preferves. 

The  Aorta ,  where  it  proceeds  from  the  left  Ven¬ 
tricle  of  the  Heart,  begins  to  be  Aneurifmal ,  and 
enlarges  gradually  to  the  Middle  of  the  Bag, 
where  it  is  near  four  Inches  and  an  half  Dia¬ 
meter  ;  then  it  gradually  decreafes,  till  taking 
the  Name  of  Aorta  defcendens ,  it  refumes  its  natural 
Magnitude;  the  Curvation  of  the  Tumour  feems 
even  to  be  lengthened  in  proportion  as  it  enlarges, 
being  feven  Inches  in  Length.  In  the  whole 
Dilatation  of  the  Bag,  the  Aorta  was  at  leaft  three 
Times  its  natural  Thicknefs,  and  the  middle  of  the 
Dilatation  of  the  Bag  was  raifed  as  high  as  the  fupe-* 
l'rior  Part  of  the  Sternum . 
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The  midft  of’  the  dilated  Bag  forms  a  kind  of 
Pocket,  which  is  annexed  to  it,  and  contains  a 
Quart  of  Liquor.  This  Pocket  is  about  five  or  fix 
Inches  Diameter,  and  nine  or  ten  in  Circumference  * 
and  as  the  Bafis  is  only  five,  it  forms  two  Aneunf- 
ma's^  one  grafted  upon  the  other.  The  Texture 
of  it  is  not  fo  thick  as  the  Aorta .  This  Pocket 
formed  the  Tumour,  which  appearing  and  prefling 
underneath  the  Sternum ,  occafioned  the  Atrophy  of 
the  Mufcles  before-mentioned,  and  fell  down  upon 
the  anterior  Part  of  the  Sternum ,  between  the 
Breads,  where  they  compreffed  it  with  a  Plate  of 
Lead,  I  fpoke  of  before. 

The  Circumference  of  the  internal  Part  of  the 
Bag  was  lined  with  a  mucous  fizy  Matter,  re- 
fembling  fuch  as  appears  in  Pleurifies  ;  which 
fizy  Matter  was  mixed  with  feveral  Clods  of 
Blood. 

The  internal  Part  of  the  Pocket,  that  was 
elevated  in  the  Middle  Bag,  was  lined  alfo 
with  feveral  carnous  Fibres,  ranged  upon  each 
other,  of  a  red  Colour  and  tolerably  hard  *,  and 
In  the  Middle  of  it  were  fome  Clods  of  Blood. 

The  Extremities  of  the  Clavicular  were  lodged  in 
this  Pocket.  I  have  obferved  before,  that  the  left 
is  fractured  in  the  Middle  out  of  the  Pocket.  The 
Extremity  that  was  inclofed  in  it  is  carious,  and 
feparated  into  two  Pieces  by  the  Caries .  That 
Portion  of  the  Clavicula  enters  into  the  Pocket, 
near  the  Part  where  it  adheres  to  the  Aorta .  The 
right  Clavicula  penetrates  it  three  Fingers  Breadth 
higher.  A  third  of  this  Clavicula  is  lodged  in  the 
Pocket ;  and  this  inclofed  Portion  of  it  is  ca¬ 
rious,  like  the  left,  and  corroded  by  the  Ca¬ 
ries,  as  tho*  the  half  of  its  Thicknefs  had  been 
taken  off. 

The 
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The  right  and  left  Carotide  Arteries  and  the  left 
Subclavian ,  each  of  their  natural  Dimenfions,  pro¬ 
ceed  pofteriorly  from  the  dilated  Bag,  at  the  Place 
where  it  opens  into  the  Pocket. 

From  this  Obfervation,which  is  more  curious  than 
improving,  we  may  notwithftanding  deduce  many 
ufeful  Inferences.  Firft,  A  Surgeon  may  make  a  cer¬ 
tain  Prognoftick  of  Death  in  a  parallel  Cafe ;  and 
this  Prognoftick  is  ufeful  to  the  Patient,  as  it  ap¬ 
prizes  him  to  conftder  of  his  fpiritual  and  temporal 
Affairs. 

Secondly,  We  are  convinced  by  it  of  the  Ufe- 
leftnefs  and  Inefficacy  of*  ftrong  Compreffions  in 
large  Aneurifms ,  that  are  partly  internal  :  And  this 
Compreffion,  tho*  imperfe6t,  is  always  injurious 
to  the  Parts  beneath  *,  it  harrafles  the  Patient, 
and  often  haftens  his  Death,  by  promoting  an 
accidental  Opening  of  the  Tumour,  which  has 
fometimes  happened. 

Thirdly,  It  is  eafy  to  conclude,  that  nothing 
but  frequent  Bleedings  can  relieve  the  Patient, 
and  prevent  the  fudden  Augmentation  of  the  Tu¬ 
mour,  by  leffening  the  Quantity  of  Blood  in  ge^ 
neral. 


O  B  S  E  R  V.  XLI. 

Of  an  Abfcefs  under  the  Armpit . 

TH  E  Application  of  expulfive  Compreffes, 
being  a  reafonable  Practice  among  Surgeons, 
whether  it  be  to  prevent  Inciftons,  or  whether  in 

fuch 
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fuch  Cafes  where  they  cannot  be  made  or  fufficiently 
extended,  it  will  not  be  ufelefs  to  determine  in 
what  Manner,  and  at  what  Time  they  ought  to 
be  applied,  fmce  it  has  been  omitted  by  Authors. 
Therefore,  although  the  Obfervation  I  am  going  to 
relate  is  nothing  extraordinary,  I  fhall  however 
make  a  Chapter  upon  this  Subjedl,  for  the  Sake  of 
young  Surgeons,  in  order  to  inftrudt  them  in  two 
effential  Circumffances,  relating  to  this  Application. 

The  twenty-fourth  of  May ,  1728,  a  Man  was 
fent  to  La  Charite ,  who  had  a  confiderable  Phleg¬ 
mon  under  his  right  Arm,  extending  to  all  the  Fat 
under  the  pedtoral  Mufcle, 

I  prefcribed  emollient  and  maturating  Cataplafms* 
becaufe  the  Tumour  Teemed  difpofed  to  fuppurate. 
Thefe  were  continued  to  the  third  of  June ,  and  then 
the  Pus  being  formed,  I  opened  it  with  a  Lancet 
from  the  Bottom  upwards,  not  diretflly  under  the 
Armpit,  but  anteriorly,  the  Pus  being  more  plain¬ 
ly  felt  in  this  Place  than  in  any  other,  and  the  Skin 
confiderably  thinner.  The  Intervention  of  the 
pedtoral  Mufcle,  which  I  muff  have  divided  in  two, 
prevented  me  from  extending  the  Incifion  very  far, 
though  the  Pus  came  at  a  Diftance  from  above. 
At  length,  to  make  a  little  more  Room,  and  that  I 
might  drefs  the  Wound  commodioufly,  I  took  off 
a  Part  of  the  Lips  with  my  Sciffors.  Then  I 
thruft  my  Forefinger  into  it  upwards,  to  examine 
the  Bottom  of  the  Wound,  and  found  a  Cavity  un~ 
der  the  pe&oral  Mufcle,  reaching  to  the  Clavicula% 
the  Hardnefs  whereof  I  felt,  altho*  it  was  not  bare. 

I  dreffed  the  Wound  for  feveral  Days  with  com¬ 
mon  Digeflive,  obferving  to  introduce  a  flat  Dof- 
fil  armed  with  the  fame  to  the  Bottom  of  the  Sinus* 
which  fortunately  being  above,  the  Pus  did  not 
itagnate ;  and  in  eight  Days  I  dreffed  it  with  a 
Mundificative,  and  then  left  the  Bottom  to  Nature, 

To 
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To  aflift  her  as  much  as  poflible,  I  mean,  to  keep 
the  two  Sides  of  the  Bottom  of  the  Wound  together, 

I  made  ufe  of  an  expulfive  Comprefs,  Jong  and  nar¬ 
row.  The  firfb  Time  I  applied  it,  was  tranfverlly 
under  the  Clavicula ,  that  is  clofe  to  the  Bone.  The 
next  Day  I  fixed  a  Comprefs  of  equal  Length  up¬ 
on  the  fame  Place,  but  fomewhat  broader  ;  and 
thus  I  gradually  increafed  its  Breadth  every  Day, 
leaving  a  free  Drain  for  the  Matter.  The  Quan¬ 
tity  of  Pus  was  very  extraordinary,  on  Account  of 
the  Fat  which  had  fuffered  and  was  fuppurated. 
By  Means  of  this  Contrivance,  the  Sinus  feemed  to 
be  healed  on  the  thirteenth  Day,  and  then  the 
Wound  foon  cicatrifed  by  being  drefied  metho¬ 
dically. 

REMARK, 

If  a  Wound  is  attended  with  a  Sinus,  and  you 
employ  expulfive  Comprefles  from  the  Beginning, 
they  are  not  only  infignificant,  but  even  the  con¬ 
trary.  The  Flefh  ought  firft  to  fuppurate,  and  be 
well  mundified,  before  it  can  unite. 

If  the  Bottom  of  the  Sinus  is  mundified,  and  you 
apply  an  expulfive  Comprefs  immediately,  that 
covers  the  whole  Extent  of  the  Sinus  you  endeavour 
to  reunite  ;  it  may  fo  happen,  that  it  fhall  prefs 
lefs  upon  the  Vacuum  than  upon  the  other 
Parts  •,  and  in  this  Cafe,  will  contradidt  the  Inten¬ 
tion  of  the  Re-union.  Therefore  the  Bottom 
ought  to  be  compreffed  only  by  Degrees. 

Care  ought  to  be  taken  in  applying  the  Bandage, 
not  only  to  obferve  that  the  expulfive  Comprefs  is 
fecured  in  its  Place,  but  to  avoid  making  a  ftrong 
Compreffion  below  the  Cavity,  which  may  reftrain 
the  Evacuation  of  the  Pus  •,  and  to  fecure  it  more 
firmly  in  the  proper  Place,  it  is  abfolutely  necef- 
fary  to  fix  it  with  an  Agglutinative  Plaifter, 

O  F 
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Of  a  Cancerous  humour  upon  the  Shoulder . 

HEN  Scirrhous  T amours  become 
painful,  they  are  character  ifed 
with  the  Denomination  of  Cancers, 
and  require  to  be  treated  in  the  fame 
Manner,  in  whatfoever  Part  of  the 
Body  they  happen. 

In  the  Year  1714,  a  Gentleman  feeling  a  flight 
Pain  upon  the  Point  of  his  Shoulder,  and  reaching 
his  Hand  to  it,  perceived  a  fmall  Tumour  of  the 
Bignefs  of  a  Pea,  which  increafed  in  a  Fortnight, 
and  became  exceeding  painful. 

I  being  required  to  attend  him,  upon  Examin¬ 
ation  of  the  Tumour,  found  it  of  the  Magnitude 
mentioned  before,  elevated  about  the  fixth  Part  of 
an  Inch  above  the  Skin.  It  was  of  a  Purple  Co¬ 
lour.,  which  extended  the  fourth  of  an  Inch  beyond 
the  Circumference  of  the  Tumour. 


When 
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When  I  had  bled  the  Patient,  I  refolved  to  ex¬ 
tirpate  it.  I  hooked  it  with  an  Errhine,  and  divid¬ 
ed  the  Skin  with  a  Biftoury,  about  a  Quarter  of  an 
Inch  from  the  Rednefs,  in  one  Part  of  the  Circum¬ 
ference  *,  then  raifing  the  Tumour,  I  feparated  it, 
cutting  into  the  Pannicula  AdipofaJ  which  was  very 
thick,  the  Patient  being  fat,  and  then  finifhed 
the  Extirpation.  He  fuffered  no  more  Pain,  and 
by  dreffing  it  like  a  fimple  Wound,  it  was  intirely 
healed  in  three  Weeks. 


Observ.  XLIIL 

Of  a  Caries  attended  with  an  Exoftofis  upon  the  fu- 
perior  'Part  of  the  Humerus,  with  an  Amputa¬ 
tion  of  the  Arm  in  the  Articulation . 

I  Met  with  this  Obfervation  among  many  others 
my  Father  had  preferved,  which  he  explains 
in  the  following  Terms. 

The  Gentleman’s  Diftemper  I  am  about  to  men¬ 
tion,  began  on  the  fuperior  Part  of  the  Arm  under 
the  Mu] cuius  Deltoides  •,  the  Pain  had  been  always 
moderate,  but  the  Caufe  unknown.  The  Tumour 
growing  very  confiderable,  the  Deltoid  was  eleva¬ 
ted  by  it,  and  much  tumefied,  without  the  lead 
Alteration  in  the  Colour  of  the  Skin.  We  ima¬ 
gined  this  to  proceed  from  a  thick  Lympha  gradually 
coagulated  ;  befides,  we  had  lome  (lender  Sufpi- 
picions  of  an  Aneurifma.  As  the  Tumour  was  ex¬ 
ceeding  hard,  emollient  Cataplafmswereprefcribed, 
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till  he  had  the  Opportunity  of  bathing  in  warm 
Water. 

In  the  Interval,  we  perceived  a  {lender  Softnefs 
in  the  anterior  Part  of  the  Arm,  near  the  Armpit, 
and  another  on  the  pofterior  Part,  which  occafioned 
us  to  change  our  Opinion.  A  Train  of  Lapis  In - 
fernalis  was  placed  upon  thefe  two  Parts ;  and  the 
Efchar  being  divided,  nothing  ifiiied  from  it  but 
Blood,  proceeding  from  a  fmall  Artery,  which  had 
been  opened  under  the  Deltoides  by  a  Splinter  of 
Bone  that  had  pricked  it.  Having  introduced  my 
Finger  into  the  Orifice,  I  found  no  other  Fluid; 
but  difcovered  the  Humerus  bare,  from  fix  Inches 
below  the  Head  of  it ;  moreover,  it  was  carious, 
and  exoftofated,  from  the  Middle  Part  to  the 
Neck,  fo  that  the  Tumour  of  the  Deltoides  proceed¬ 
ed  from  hence. 

After  an  Examination  of  the  Diftemper  made  by 
Mefiieurs  Marefchaly  Surgeon  in  Ordinary  to  his 
Majefty,  Arnauld ,  Hubert ,  Petit,  and  myfelf, 
we  drefied  the  Patient ;  and  in  a  private  Confu¬ 
tation,  agreed,  that  there  was  no  other  Method 
of  curing  him,  and  faving  his  Life,  but  the 
Amputation  of  the  Arm  ;  which  could  not  be  ad- 
vantageoufly  performed,  unlefs  it  was  taken  off  in 
the  Articulation. 

Both  the  Family  and  the  Patient  having  confent- 
ed  to  this  Propofition,  the  Operation  was  deferred 
to  the  next  Day.  Then  we  had  a  lecond  Confulta- 
tion  with  other  Gentlemen  of  the  Faculty,  viz, 
Mefiieurs  de  la  Peyronie ,  Lardy ,  Merry ,  Guerin , 
and  Rufel ,  who  were  all  of  the  lame  Opinion. 

When  we  had  agreed  upon  the  Manner  which 
the  Operation  was  to  be  performed,  Mr,  Arnaud 
held  the  Arm,  and  WLr, Petit  the  Body. 

I  began  by  palling  a  flrait  Needle,  threaded  with 
a  ftrong  Thread  well  waxed,  palling  the  Point  of 

it 
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it  clofe  to  the  Bone,  from  the  anterior  Part 
of  the  Arm  to  the  pofterior,  as  near  the  Arm- 
pit  as  poffible  ;  with  which  Ligature  I  embraced 
the  Veffels,  all  the  Flefh,  and  the  Skin  that  covers 
it.  I  placed  a  fmall  Comprefs  under  the  Knot,  and 
tied  it  as  faft  as  I  could.  I  judged  by  the  Pulfe  that 
the  Veffels  were  fecured^  then  with  a  ftrait  Knife, 
I  cut  the  Skin  with  the  Mufculus  Deltoides ,  tranf- 
verfly  to  the  very  Articulation,  from  whence  I 
took  off  all  the  Ligaments  furrounding  it. 

The  Articulation  being  difcovered  as  much  as  I 
poffibly  could,  and  as  much  as  was  neceffary,  Mr. 
Arnaud,  who  held  the  Arm,  forced  the  Head  of 
the  Humerus  from  its  Articulation  with  the  Scapula , 
by  prefixing  it  upwards,  which  afforded  me  Room 
to  Hide  my  Knife  between  the  Bone  and  the  Flefh  ; 
I  directed  it  from  above  downwards,  always  keep¬ 
ing  the  Edge  inclining  to  the  Bone,  then  gradually 
defcending,  I  feparated  all  that  intervened  the 
Edge  of  my  Knife,  till  I  came  below  that  Part 
where  I  had  made  a  Ligature  of  the  Veftels :  Af¬ 
terwards  I  finifhed  the  Operation,  by  cutting 
through  the  remaining  Part  of  the  Flefh  and  the 
Skin. 

This  being  done,  as  a  large  Piece  of  ufelefs  Flefh 
remained,  I  made  a  frefh  Ligature  with  a  crooked 
Needle,  as  high  toward  the  Armpit  as  I  poffibly 
could,  taking  in  Flefh  enough  at  the  fame  Time  ; 
and  then  cut  off  the  fuperfluous  Flefh  below,  where 
the  firft  was  made,  which  was  become  ufelefs  by 
the  fecond. 

The  Artery  at  the  fuperior  Part  of  the  Arm  fur- 
nifhed  very  little  Blood  ;  and  nothing  more  was 
wanting  than  dry  Lint  and  aftringent  Powders  to 
flop  it. 

I  filled  the  Cavity  of  the  Scapula  with  dry  Lint, 
which  I  continued  every 


DrefTing.  No  Exfolia¬ 
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tion  followed;  the  Wound  healed  with  laudable 
Flelh  •  by  Degrees  the  Ligatures  fell  off,  the  Skin 
was  united,  the  Cicatrice  formed,  and  the  Patient 
perfedlly  recovered  in  lefs  than  ten  Weeks  ;  and  in 
fiich  a  Manner,  that  it  does  not  exceed  the  Breadth 
of  an  Inch. 


Observ.  XLIV. 

Of  an  Abfcefs  in  the  Capfula  furrounding  the 

Humerus. 

IF  Wounds  remain  fiftulous,  the  Fault  is  not 
always  in  the  Diftemper.  There  are  indeed 
many  Cafes  wherein  the  Strudture  of  the  Parts  will 
not  fuffer  a  Surgeon  to  extend  his  Incifions  fuffi- 
ciently  to  difcover  the  Bottom  of  them.  But  when 
this  can  be  done  without  Danger,  let  us  not  be  ter¬ 
rified  at  the  Length  of  Incifions  that  are  abfolutely 
neceffary,  provided  they  are  fuitable  to  the 
Strength  of  the  Patient. 

The  eighth  of  December ,  1717,  a  Man  was  fent 
to  La  Charity  having  a  Fiftula  that  difcharged  a 
large  Quantity  of  Serum ,  in  the  Middle’ and  ante¬ 
rior  Part  of  the  Arm,  at  the  Infer  tion  of  the  Muf- 
cidus  Deltoides.  This  Diftemper  had  began  fifteen 
Months  before,  by  a  Pain  extending  over  the  whole 
Shoulder,  and  in  a  few  Days,  a  Tumour,  threat¬ 
ening  an  Impoftumation,  was  formed  at  the  Infertion 
ofth z  Deltoides.  This  Tumour  burft  without  any 
Operation,  and  the  Pus  feemed  originally  to  fpring 
from  the  Fat  contained  in  that  Part.  A  Surgeon 
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to  whom  he  communicated  his  Cafe,  had  di¬ 
lated  the  Orifice,  and  dreffed  the  Wound  for  a 
long  Time  without  compleating  the  Cure.  The 
Fiftula  foon  contracted,  but  £ill  continued  to 
difcharge  a  little  Pus  ;  and  in  this  Condition  the 
Patient  was  fent  to  La  Charite , 

I  probed  it,  and  found  a  Sinus  that  patted 
between  the  Periofteum  and  the  Deltoides ,  which 
Mufcle  feemed  to  be  fwelled,  and  became  painful. 

To  alleviate  the  Pain,  and  be  thoroughly  fatis- 
fied  of  the  Nature  of  the  Diftemper,  I  prefcribed 
emollient  Cataplafms  to  be  often  repeated.  In  a 
few  Days,  the  Patient  felt  an  acute  Pain,  not  only 
at  the  Circumference  of  the  Sinus,  but  over  the 
whole  Shoulder.  I  probed  the  Wound  again,  and  was 
fortunate  enough  to  introduce  my  Probe  to  the  Head 
of  the  Humerus.  Then  I  took  a  firm  Refolution  to 
open  and  trace  the  Diftemper  to  its  very  Source. 
1  introduced  an  hollow  Probe  to  the  Bottom,  and 
by  the  Attiftance  of  the  Furrow  in  it,  divided  the 
Mufcle  in  two,  almoft  to  the  Acromion ,  above  the 
Capfula  embracing  the  Articulation.  This  being 
done,  I  difcovered  a  Sinus,  that  extended  on  the 
left  Hand  towards  the  back  Part  of  the  Shoulder, 
which  I  opened,  and  did  the  fame  on  the  Side  next 
the  Procejfus  Coracoides ,  where  I  found  another  Si¬ 
nus,  fo  that  the  three  Incifions  made  the  Figure  of 
the  Letter  T.  I  took  off  the  greateft  Part  of  the 
two  Angles,  which  contained  moll  of  tfie  Mufcidus 
Deltoides ,  and  by  this  Means  difcovered  the 
whole  Capfula ,  which  was  laid  bare,  and  loofened 
from  the  Deltoides  that  covers  it.  The  Blood  pre¬ 
venting  a  thorough  Examination,  I  dreffed  it  in 
the  common  Method. 

A  few  Flours  after,  I  ordered  the  Dreffing  to  be 
moiftened  with  01,  Rof,  that  the  Hardnefs  of  it 
might  not  incommode  the  Patient,  and  remov- 
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ed  the  firfb  Dreffing  the  next  Day,  taking  off  only 
what  did  not  adhere  too  faff.  The  Patient  had  no 
Fever,  and  the  Wound  began  to  fuppurate.  At 
the  fecond  Dreffrwg,  the  Whole  being  eafily  re¬ 
moved,  I  had  the  Opportunity  of  examining  the 
Capful  a  i  in  the  Midft  whereof  I  perceived  a  black 
Spot  of  the  Bignefs  of  my  Thumb  Nail.  I  was 
fenfible  of  the  Depth  of  this  Efchar ,  and  propofed 
to  procure  a  Separation  of  it  as  foon  as  poffible, 
with  a  View  to  amputate  the  Arm  in  the  Articu¬ 
lation,  if  I  found  the  Capfula  open  upon  the  Separ¬ 
ation  of  the  Efchar. 

.The  Wound  fnppurated  abundantly,  the  Pus 
was  laudable,  and  the  Spot  difappearing  at  the  fifth 
Dreffing,  I  found  the  Capfula  intire  *,  but  the 
Patient  had  a  flight  Fever,  which  ceafed  the 
fame  Day. 

At  this  Time  I  perceived  a  Sinus  at  the  fuperior 
and  lateral  Part  of  the  Wound,  which  proceeded 
from  the  Mufculus  Superfpinalis .  This  Sinus  clofed  in 
four  Days  by  Means  of  an  expulfive  Comprefs  that 
preffed  upon  the  Bottom  of  it,  without  which  it  muff 
have  been  opened.  The  Remainder  of the  Time,  the 
Wound  was  dreffed  like  a  fimple  Wound.  A  Fort¬ 
night  after,  the  Patient  felt  an  acute  Pain,  in  his 
Elbow  and  Arm.  I  obferved,  that  the  Weight  of 
the  Arm  was  the  Occafion,  the  Sling  to  fup- 
port  it  relaxing  after  each  Dreffing.  This  I 
remedied,  by  ordering  the  Patient  to  lie  on  the 
other  Side,  with  his  Arm  fupported  by  a  Pillow, 
and  he  perfectly  recovered  in  two  Months. 

REMARKS. 

It  is  very  probable,  that  the  Difeafe  in  the  Cap¬ 
fula  originally  produced  the  Pains,  and  a  Suppura¬ 
tion  happening  upon  it,  the  Pus  had  by  its  Weight 

ran 
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fan  under  the  Deltoides,  and  pierced  the  Skin, 

full  affedting  the  Fat  furrounding  the  Tendon  *  for 

which  Reafon  I  did  not  term  that  Tumour  formed 

towards  the  Tendon  of  the  Deltoides ,  an  Ab~ 

feels,  looking  upon  it  as  a  Colle&ion  of  Pus 

flowing  from  the  Capfula .  If  we  had  followed  the 

Direction  afforded  by  the  Pus  in  the  Beginning, 

the  Patient  would  have  been  much  fooner  cured  ; 

* 

and  had  I  deferred  opening  the  Sinus ,  and  difeo- 
vering  the  Capfula ,  the  Efchar  would  undoubtedly 
have  been  deeper  •,  and  then  the  Pus  piercing  the 
Capfula ,  would  have  occafioned  the  Lofs  of  the 
Arm,  and  perhaps  the  Death  of  the  Patient. 


Obser v.  XLIV. 

Of  a  Phlegmonick  Eryfipelas,  attended*  with 
a  fymptomatick  Impofiumation . 

IN  the  Month  of  January,  1726,  A  Man  was 
brought  to  the  Hofpital,  who  had  the  Point  of 
his  Shoulder,  Arm  and  Fore-Arm  exceedingly 
fwelled,  by  an  c edematous  Eryfipelas .  This  Difeafe 
began  three  or  four  Years  before,  by  an  Ob- 
ftru&ion  in  the  Glands  under  the  Armpit,  on  the 
fame  Side  :  Sometimes  the  Obftrudtion  dimmifhed, 
and  fometimes  increafed,  but  without  preventing 
his  going  upon  Bufmefs.  In  November ,  1725, 
he  felt  an  indolent  Pain  on  the  Shoulder,  and  ima¬ 
gined  he  had  hurt  himfelf,  when  he  was  at 
\Vork.  This  Pain  a  little  increafing,  he  believed 
it  to  be  rheumatick,  and  negledted  it.  At  length  it 
became  fo  confiderable,  that  he  was  obliged  to  keep 
'  M  2  his 
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his  Bed  the  lad  of  December,  at  which  Time  the: 
adematous  Swelling  and  Eryfipelas  began.  A 
Surgeon  at  St.  Dennis ,  where  he  lived,  bled  him 
four  Times,  which  diffipated  the  Eryfipelas  ; 
but  the  Swelling  decrealed  very  little,  and  per¬ 
ceiving  that  he  dill  remained  in  the  fame  Condition, 
v/as  brought  to  La  Charite . 

I  prefcribed  emollient  and  repelling  Cataplafms  ; 
but  in  four  or  five  Days,  the  Eryfipelas  was  con¬ 
verted  into  a  Phlegmon ,  and  fuppurated  at  the  fupe- 
rior  and  anterior  Part  of  the  Shoulder. 

I  opened  it  the  7th  of  Feb .  and  found  the  Acro¬ 
mion  difcovered  and  carious,  where  it  is  articulated 
with  the  Clavicula.  The  Patient  was  d reded  according 
to  Art,  and  the  Cataplafms  continued,  both  upon  the 
Arm  and  Fore- Arm.  I  made  ufe  of  an  animated  Di- 
gedive,  and  the  Suppuration  being  very  abundant 
at  fird,  exceedingly  reduced  the  Tumour  upon  the 
Point  of  the  Shoulder  *,  but  the  Swelling  upon  the 
Arm  and  Fore-Arm  increafed.  Perceiving  the 
Obdinacy  of  this  Symptom,  which  refufed  to  yield 
to  the  Remedies  applied,  and  feemed  to  threaten  a 
Mortification,  1  made  (perhaps  a  little  too  late) 
fome  deep  Incifions  into  the  Fore- Arm,  to  dis¬ 
charge  a  Quantity  of  purulent  Serofity,  with  which 
th tCellulce  Adipofce  were  infiltrated.  I  made  three, 
one  upon  the  anterior  Part,  one  upon  the  external, 
and  one  upon  the  poderior.  The  Swelling  of  the 
Limb  was  abated  next  Morning,  and  all  the 
Wounds  were  dreded  with  the  fame  Digedive  as 
that  upon  the  Shoulder.  The  Cataplafms  being 
omitted,  we  applied  Comprefifes  dipped  in  Brandy, 
with  which  the  Part  was  moidened  often  in  a  Day. 
No  Applications  could  procure  a  good  Digedion 
in  the  Wounds  of  the  Fore- Arm,  which  were  al¬ 
ways  dry the  ill  Diipofition  of  a  Part  that  had 
been  didempered  for  three  Years,  added  to  the  Pa¬ 
tient’s 
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tient’s  being  attended  with  a  flow  Fever,  not  yet 
conquered,  was  a  ftrong  Indication,  that  a  Defeat 
in  the  Fluids  might  be  the  Caufe.  At  length,  he 
was  feized  with  a  violent  Diarrhoea  on  the  twentieth, 
which  diminifhed  his  Strength  very  much,  was  at¬ 
tacked  with  Shiverings  the  twenty-third,  and  died 
the  twenty*  fifth. 

REMARK . 

Though  deep  Scarifications  were  fruitlefs  in  this 
Cafe,  it  proves  nothing  againfl  the  Method  I  pro- 
pofed  in  fome  other  Obfervations,  where  they  were 
experienced  to  be  very  advantageous.  Perhaps  they 
might  be  performed  too  late,  as  I  remarked  before  ; 
for  which  Reafon,  fome  of-  the  Fluid  infiltrating 
the  Parts,  having  Time  to  be  abforbed  by  the 
Blood  Veffels,  this  Abforption  might  occafion  the 
Diarrhoea  that  was  the  Caufe  of  his  Death, 


O  B  S  E  R  V.  XL VI. 

Of  a  Wound  on  the  Arm  by  a  Musket  Shot. 

A  Diarrhaea  is  one  of  the  worft  Symptoms 
Jt,  jL  that  can  attend  a  Wound  ;  and  too  great  an 
Attention  cannot  be  given  towards  difeovering  the 
Caufe.  It  may  be  the  Confequence  of  bad  Dref- 
fings,  as  will  appear  from  the  following  Obferv- 
ation. 

Mr.  Tberade ,  an  Engineer,  aged  twenty-two  or 
twenty-three,  was  wounded  in  the  Trenches  at  the 
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Siege  of  Gironne ,  in  1710,  by  a  Musket  Shot,  that 
broke  his  left  Arm.  The  Ball  entered  at  the  fu- 
perior  and  external  Part,  where  the  Deltoides  joins 
to  the  Brachialis  Ext  emus ,  and  came  out  under  the 
Pefioral,  two  Fingers  Breadth  below  its  Infertion 
with  the  Humerus ,  the  Bone  being  fra6tured  into 
feveral  Pieces,  the  largeft  whereof  clofely  adhered, 
and  never  feparated. 

The  Wound  was  at  firfl  attended  with  very  bad 
Symptoms  \  a  Swelling,  Fever,  and  a  flight  Putre- 
faction  fupervened,  which  I  judged  to  proceed  in 
a  great  Meafure  from  the  Dreflings,  as  will 
appear  by  the  Confequence  of  the  Obfervation  : 
The  Symptoms  at  length  ceafed,  and  the  Suppu¬ 
ration  became  laudable  the  ninth  or  tenth  Day. 

I  was  fent  for  the  flxteenth,  and  found  him  in 
as  good  a  Condition  /  as  I  could  have  wifhed  ;  the 
Digeftion  white,  and  of  a  proper  Confiftence  ;  the 
Parts  uninflated,  yielding  to  the  Touch,  and  begin¬ 
ning  to  unite *,  every  Thing  concurring  at  this 
Time  to  promife  a  fpeedy  Cure.  Finding  Affairs 
in  fo  favourable  a  Situation,  I  told  the  Patient  and 
his  Relations,  that  we  had  Hopes  of  his  Recovery 
in  thirty  or  forty  Days  •,  and  fhould  it  not  happen 
in  that  Time,  it  would  be  his  own  Fault,  or  that 
of  the  Surgeons  who  dreffed  him. 

The  fifty-fecond  Day  from  the  Wound,  I  was 
called  again  to  viflt  him ;  and  found  him  lean  and 
emaciated,  weak,  and  difpirited  to  fuch  a  Degree* 
that  he  was  hardly  able  to  fpeak,  having  had  an 
exceflive  Diarrheea ,  and  a  continued  flow  Fever, 
with  an  abundant  Suppuration. 

The  Patient  was  dreffed  in  my  Prefence,  and  I 
obferved,  when  the  Drefflng  came  to  be  removed, 
that  a  large  Number  of  Doffils  were  taken  out  of 
the  Wound,  which  feerned  more  dilated  than  it 
was  when  1  faw  it  before,  on  the  flxteenth  Day  af¬ 
ter 
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ter  the  Accident.  The  Flefh  appeared  of  a  good 
Colour  however  ;  but  much  wafted,  foft,  and  with¬ 
out  any  Confidence,  as  tho’  it  was  deprived  of  its 
alimentary  Juices.  I  obferved  likewife,  that  this 
Portion  of  Bone,  which  had  been  feparated  from 
the  Body  of  the  Whole  by  the  Ball  at  firft,  and  fo 
firmly  adhered  to  the  Periofteum  and  the  Flefh  at 
that  Time,  that  it  could  not  be  extracted  *,  that  this 
very  Portion  of  Bone,  I  fay,  ftill  remained  in  the 
fame  Place,  which  they  endeavoured  to  extradt  at 
every  Dreffing  •,  at  length  the  Surgeon  was  confirm¬ 
ed  in  Opinion,  and  ftrenuoufly  believed,  that  it 
was  only  this  which  prevented  the  Cure. 

I  was  furprifed  at  fuch  Practice,  and  was  of  a 
contrary  Opinion  i  judging,  that  the  Accidents  at¬ 
tending  the  Patient  rather  proceeded  from  the  Lint 
forced  into  the  Wound,  and  the  Irritation  occafion- 
ed  thereby,  than  from  any  other  Caufe. 

I  had  vifited  the  Patient  the  fixteenth  Day  from 
his  Wound,  when  I  found  him  in  fo  happy  a  Dif- 
pofition,  as  to  believe  him  irecoverable  in  a 
fhort  Time;  and  therefore  concluding  that  the 
whole  Diforder  proceeded  from  no  other  Defect  but 
that  in  the  Drelfing,  I  declared,  that  the  only  Me¬ 
thod  would  be  to  change  it,  and  refign  the  Care  of 
theWoundsto  Nature,  covering  them  only  with  two 
Plaifters,  and  fupporting  the  Arm  in  a  proper  Si¬ 
tuation  ;  that  it  would  be  eafily  perceived  in  a  few 
Days,  whether  this  Method  would  anfwer  or  not ; 
and  that  I  had  great  Hopes,  if  the  Patient  had 
Strength  fufficient,  for  Nature  to  lend  her  Afli- 
ftance,  the  only  Way  would  be  to  fuller  the 
Limb  to  repofe.  The  Patient’s  Relations  obliged 
the  Surgeon  to  confent  to  this  Proportion.  Mr. 
Bouvard ,  Phyfician  of  the  Army,  who  was  called 
in  at  the  fame  Time  with  myfelf,  (Lengthened  my 
Opinion,  which  was  accordingly  executed.  He 
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refted  much  better  the  Night  following  *  har¬ 
ing  flept  a  little,  and  the  Diarrhea  was  almoft 
Hopped. 

This  fudden  Change  gave  him  great  Encourage¬ 
ment  and  he  became  fo  much  better,  that  in  ten 
Days  the  Patient,  who  was  a  dying  Man  before, 
had  Strength  fufficient  to  be  removed  in  a  Litter 
to  Perpignan ,  ten  or  twelve  Leagues  from  Gi- 
ronne . 

REMARK. 

It  is  eafy  to  conclude,  from  the  prefent  Obfer- 
vation,  that  Prefling  of  Lint  into  Wounds  is  of  in¬ 
finite  Difadvantage  in  the  Confequence,  being  of¬ 
ten  the  Source  of  various  unhappy  Symptoms. 


Observ.  XLVII, 

Of  a  Fiftula  tinder  the  Armpit. 

IT  is  a  Maxim  univerfally  received  by  underffand- 
ing  Surgeons,  that  Pus  ought  not  to  be  allowed  to 
ftagnate  in  a  Cavity,  from  whence  it  is  with  Difficulty 
evacuated,  becaufe  it  will  form  Sinus's  on  all  Sides. 

This  Rule  is  not  without  Exception,  there  be¬ 
ing  fome  Cafes  wherein  a  Stagnation  of  Pus  is  ufe- 
ful  ;  whether  it  be  to  refolve  Callofities,  as  we 
perceive  by  fome  Obfervations  *,  or  whether  it  be  to 
give  the  Surgeon  a  better  Opportunity  of  making 
Contra-incifions,  that  are  neceflary.  I  fhall  take 
notice  of  one  of  thefe  Cafes  in  the  following  Ob- 
fervation. 

When  I  was  firfl  appointed  Senior  Surgeon  of 
La  Charity  I  met  with  a  Patient  in  the  Hofpital 

who 
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who  had  an  Abfcefs  under  the  right  Armpit,  which 
had  been  opened  fome  time  before. 

Tho’  the  Lips  of  the  Wound  were  approached, 
it  did  not  heal,  and  a  little  Pus  iffued  from  under 
the  Extremity  of  the  Pe&oral  Mufcle.  As  this  Pus 
was  always  bloody,  the  Colour  of  it  made  me 
more  circumfpedl,  and  I  would  not  venture  to 
open  the  Sinus  to  its  full  Extent,  left  I  ffiould  open 
the  Arteria  Axillaris ,  or  fome  confiderable  Branch 
of  thofe  fupplying  the  Mufcles.  We  very  well 
know,  that  a  fmall  Branch  of  Artery  proceeding 
from  a  main  Trunk,  furnifhes  abundance  of  Blood, 
and  the  Haemorrhage  is  difficult  to  ftop  without  a 
Ligature ;  and  in  this  Cafe  indeed,  it  would  have 
been  difficult. 

I  placed  expulfive  Compreftes  upon  the  Part 
from  whence  the  Pus  proceeded  ;  and  having  con¬ 
tinued  them  for  fome  Days,  found  them  ufelefs, 
on  account  of  the  Obliquity  of  the  Sinus  leading  to 
the  Source  of  the  Matter  *,  therefore  I  altered  my 
Dreffing,  and  to  afford  a  free  Difcharge  to  the 
Pus ,  and  drefs  the^  Bottom  if  poffible,  I  made  a 
Compreffion  upon  the  Part  from  whence  the  Pus 
iffued  ;  and  thus,  by  a  Detention  of  the  Matter,  a 
Bag  was  formed  that  was  more  eafily  opened. 

Two  Days  after,  the  Bag  being  filled,  I  open¬ 
ed  it  along  the  Extremity  of  the  Pecftoral  Mufcle, 
three  Finders  Breadth  from  the  firft  Incifion. 
Then  I  thruft  my  Finger  into  the  Wound  to  be 
farther  fatisfied,  and  feeling  no  Pulfation  of  an  Ar¬ 
tery,  I  joined  the  old  Wound  to  the  new  one. 
Befides,  I  cut  off  Part  of  the  Lips,  which  ought 
always  to  be  obferved  in  Wounds  under  the  Arm- 
pit,  otherwife  the  Dreffings  are  painful.  The 
Wound  proceeded  happily,  and  was  healed  in  three 
Weeks. 


OF 
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HAEMORRHAGES. 


Thefe  Reflections,  and  the  three  following  Obfer- 

*u  at  ions,  were  communicated  to  me  by  Mr. 
Leaulte,  Jworn  Surgeon  at  Paris. 

E  T  Haemorrhages  proceed  from 
what  Caufe  foever,  they  always  ftrike 
a  Terror  into  the  Patient,  alarm 
the  AfTiftants,  and  even  fometimes 
embarrafs  the  mod  experienced  Sur¬ 
geon  :  Therefore  he  ought  to  be  at¬ 
tentive,  and  confider  the  Confequence *  *,  then  acting 
according  to  the  Knowledge  he  has  of  the  Wound, 
and  Situation  of  the  VefTel  that  may  have  been 
opened,  he  ought  to  prevent  his  Patient  from  pe~ 
rifhing  by  the  Haemorrhage,  whether  it  lubfifts  at 
firft,  or  may  be  afterwards  feared  upon  the  Sepa¬ 
ration  of  an  Efchar. 

All  the  Methods  we  have  of  commanding  the 
Blood,  fuch  as  folid  or  liquid  Stypticks,  Comprel- 
fion,  and  Ligature,  will  not  anfwer  the  Surgeon*s 
Intention,  but  when  they  are  immediately  ap¬ 
plied  to  the  Orifice  itfelf  of  the  Vefifel  that  is 
opened. 


Some- 
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Sometimes  the  Diltance  and  Situation  of  the 
Aperture  of  the  wounded  Artery,  prevent  us  from 
di (covering  the  Orifice,  and  affording  a  fpeedy 
Relief ;  fometimes  alfo,  when  the  wounded  VefTel 
is  within  our  Reach,  we  cannot  perceive  the  Aper¬ 
ture,  the  Blood  being  (topped  without  any  Art 
ufed,  or  by  (luffing  the  external  Orifice  of  the 
Wound  with  Lint,  feconded  by  the  Situation  of 
the  Part,  and  a  proper  Bandage }  which  you  will 
fee  in  the  three  following  Cafes. 


O  R  S  E  R  V.  XI. VIII. 

Of  a  Wound  in  the  Fore-Ann. 

IN  1696,  a  Gentleman,  in  the  Regiment  of 
Noailles ,  received  aThruft  with  a  Sword,  which 
entered  in  the  external  Part  of  the  Fore- Arm,  Hiding 
between  the  two  Bones,  and  in  all  Appearance  (top¬ 
ped  at  the  inferior  and  internal  Part  of  the  Arm  with¬ 
out  penetrating  thro’  it.  He  was  dreffed  upon  the 
Spot  by  the  Mate  of  the  Regiment,  who  (topped 
the  Haemorrhage  with  feveral  Doffils  of  Lint,  fup- 
ported  by  a  Bandage.  I  was  called  the  next  Day 
to  fee  the  wounded  Perfon,  and  found  his  Hand 
and  Fore-Arm  in  good  Condition,  a  little  Ecchy - 
mofu  towards  the  Elbow,  and  the  reft  of  the  Parts 
moderately  lwelled.  The  Wound  not  having  bled 
fince,  1  thought  it  improper  to  remove  the  Dref- 
fings.  The  next  Day  I  drew  out  all  the  Lint, 
which  feparated  eafily,  leaving  the  two  or  three 
laft  Doffils  behind  *,  all  Things  being  in  good  Or- 
i  der,  no  Haemorrhage,  but  only  a  Serofity  diddling 

from 
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from  the  Wound,  which  had  wetted  the  Drefling. 
Two  Days  after  the  Remainder  of  the  Lint  fepara- 
ted  freely,  and  the  Pus  was  of  a  good  Confidence. 
On  the  feventh  the  Suppuration  was  well  eftablifh- 
ed,  the  Arm  not  fwelled,  and  the  Ecchy?noft$ 
fpreading  to  the  Epidermis. 

No  Symptom  of  a  wounded  Artery  appeared, 
till  on  the  feventh  Day  in  the  Afternoon,  the  Pa¬ 
tient  being  prefled  to  go  backwards,  went  behind 
his  Tent  with  his  Arm  in  a  Sling.  When  he  had 
flnifhed  his  Affair,  he  either  ftraitened  or  twilled  his 
Arm  in  putting  his  Clothes  in  order ;  for  a  con- 
fiderable  Haemorrhage  happened  on  a  fudden, 
which  occafioned  the  Mate  to  be  called.  He  re¬ 
moved  the  DreiTmg,  and  not  finding  a  Drop  of 
Blood  to  flow,  dreflfed  the  Patient  as  he  had  done 
before,  and  placed  his  Arm  in  a  proper  Situation. 
I  was  informed  the  next  Day  of  what  had  happen¬ 
ed,  and  therefore  left  on  the  Drefling,  deferring 
the  Removal  of  it  to  the  Day  following  ;  the  Arm 
being  much  fwelled  from  the  Elbow  to  the  Arm- 
pit,  and  very  hard. 

I  communicated  this  Cafe  the  fame  Day  to  Mef- 
fieurs  Hauftcaume  and  Bciiffiere ,  and  declared  my 
Opinion  of  the  Wound,  defiring  they  would  pay 
him  a  Viflt.  The  next  Day  I  removed  the  Drefling 
in  the  Prefence  of  thefe  Gentlemen,  which  was  in¬ 
undated  with  a  well-conditioned  Pus ,  notwith- 
ilanding  the  Hemorrhage  the  Evening  before.  I 
deflred  them  to  examine  the  Infide  of  the  Arm 
and  the  Tumour,  which  extended  from  the  El¬ 
bow  to  the  Armpit,  and  made  them  fenflble  that 
the  Artery  was  undoubtedly  opened  on  the  Infide ; 
that  a  Clod  of  coagulated  Blood,  hardening  upon 
it,  had  flopped  the  Orifice  in  fome  partL 
cular  Situation  of  the  Arm  *  but  that  in  another, 
the  Clod  being  removed,  afforded  Room  for  the. 

Blood 
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Blood  to  difcharge  itfelf,  which  occafioned  the  Ex- 
travafation  *,  and  that  it  was  my  Opinion,  no  other 
Method  could  be  taken,  than  to  open  the  Tumour 
or  amputate  the  Arm.  Thefe  Gentlemen  thought 
it  moft  proper  to  continue  the  fame  Drefling,  to 
keep  the  Patient  very  quiet,  and  the  Arm  in  a  pro¬ 
per  Situation. 

The  third  Day,  the  Patient  forgetting  the  Repofe 
prefcribed,  was  attacked  with  a  frefh  Haemorrhage, 
and  the  Blood  flopped  again  by  placing  the  Arm  in 
the  former  Situation.  The  Army  decamping  at  this 
Time,  the  Gentleman  was  obliged  to  be  fent  to  Na¬ 
mur ,  by  whom  I  wrote  to  the  Surgeon  Major,  giving 
him  my  Opinion  of  the  Nature  of  the  Wound. 
A  Diforder  arifing  in  the  Patient’s  Head,  with  an 
Augmentation  of  the  Swelling,  made  the  Surgeon 
refolve  to  amputate  the  Arm  the  next  Day  after 
his  Arrival  in  the  Hofpital,  where  he  died  in  three 
Days. 

The  Surgeon  wrote  to  me  afterwards,  and  in¬ 
formed  me,  that  upon  the  Difle&ion  of  the  Arm, 
he  found  the  Artery  opened  above  the  internal  Con¬ 
dyle  ^  and  that  an  hard  Clod  of  Blood  ferved  as  a 
Cork  to  the  Aperture  in  the  Artery,  by  prefling  it 
againfl  the  Bone. 


O  B  S  E  R  V.  XLIX. 

Of  a  Gnn-JJjot  Wound  in  the  Thigh. 

\ 

rj, 

El  E  following  Campaign,  a  Man  in  the 
Company  of  Life-Guard  to  which  I  be¬ 
long,  received  a  Musket- fhot  in  the  anterior  Part 

of 
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of  the  Thigh,  a  little  above  the  Middle.  The  Ball 
pafifed  thro’  pofteriorly,  nearly  at  the  fame  Height, 
and  in  its  Paffage  had  affefted  the  Bone  and  Vefiels, 
tho*  it  pafled  between  them  both.  I  made  fuch  In- 
cifions  as  I  thought  proper,  both  at  the  Entrance 
and  Exit  of  the  Ball,  preferving  a  Communication 
between  the  two  Wounds,  and  extracted  feme  Part 
of  his  Clothes,  Linnen,  and  other  extraneous  Bo¬ 
dies.  The  Efchars  feparated  at  the  ufual  Time, 
the  polterior  Wound  healed,  and  the  anterior  Teem¬ 
ed  to  proceed  happily,  till,  on  the  twenty-fecond 
or  twenty- third  from  the  Wound,  the  Patient  fit¬ 
ting  in  Bed,  took  a  Pinch  of  Snuff,  which  pro¬ 
ducing  a  Sneeze,  fuddenly  occafioned  a  confiderable 
Haemorrhage  from  the  Wound.  I  removed  the 
Draftings,  and  with  them  a  large  Quantity  of  clot¬ 
ted  Blood  ;  then  I  examined  the  Wound,  and  even 
tore  it  with  my  Finger,  to  difcover  from  whence 
it  proceeded.  I  held  my  Finger  for  fome  Time 
upon  the  Place,  and  perceiving  the  Blood  not  to 
flow,  lodged  a  Dofiil  of  Lint  upon  it,  dipped  in 
ftyptick  Water,  which  I  fupported  with  proper 
Comprefies,  and  a  ftrait  Bandage.  I  ordered  the 
Patient  to  keep  himfelf  as  quiet  as  poflible,  and  to 
avoid  ufing  any  kind  of  Effort.  I  waited  three 
Days  before  I  removed  the  Drefiing,  and  wrhen  I 
had  done  it,  found  a  very  good  Digeflion,  with¬ 
out  any  Appearance  of  Blood.  On  the  third  Day 
the  Haemorrhage  was  renewed  by  the  fame  Caufe. 
Then  I  dilated  the  Wound  deeper,  and  Hopped  the 
Bleeding  by  Stipticks  and  gradual  Comprefies, 
well  fuftained  by  a  Bandage  ;  Hill  recommending 
a  drift  Repofe  to  the  Patient.  I  made  no  Liga¬ 
ture  of  the  Vefiel,  thinking  it  was  only  a  finall 
Branch  of  Artery,  proceeding  from  the  main  Trunk, 
that  fupplied  the  Mu f cuius  Vaftus  and  Cruralis . 

The 
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The  Haemorrhage  being  flopped,  I  waited  till  a 
firm  Cicatrice  was  formed,  before  I  fuffered  the 
Patient  to  move,  and  at  length  he  perfectly  re¬ 
covered. 


Observ.  L. 

Of  a  Wound  in  the  Arm  with  a  Sword, 

A  Young  Gentleman,  Lieutenant  of  Foot,  hav¬ 
ing  received  three  Wounds  with  a  Sword,  in 
a  Duel,  in  different  Parts  of  the  Body,  was  dreffed 
by  the  Surgeon’s  Mate,  and  in  eight  or  ten  Days 
Time,  the  bad  Symptoms  difappearing,  he  thought 
himfelf  in  a  Condition  to  return  home.  I  was  de- 
fired  to  fee  him,  and  obferved  that  the  Wounds 
were  almoft  healed ;  but  I  found  the  right  Arm 
exceedingly  fwelled  from  the  Wrifl  to  the  Elbow, 
and  from  the  Elbow  to  the  Armpit.  The  Tu¬ 
mour  was  hard,  much  diflended,  and  very  black, 
by  an  Ecchymofis  that  extended  from  one  End  to 
the  other.  The  Wound  was  fituated  at  the  fupe- 
rior  Part  of  the  Infide  of  the  Arm,  without  pafiing 
thro’. 

Hie  Mate,  who  attended  the  Patient  to  this 
Time,  informed  me  that  he  had  flopped  the  He¬ 
morrhage  with  Difficulty,  and  that  the  Patient  had 
loft  a  confiderable  Quantity  of  Blood. 

He  complained  indeed  of  a  violent  Pain  in  the 
Palm  of  his  Hand,  which  feemed  to  be  as  cold  as 
Ice,  and  I  could  perceive  no  Pulfation  at  his  Wrifl. 

Being 
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Being  ordered  to  attend  him,  I  applied  myfelf 
to  diffolve  and  mollify  the  Hardnefs  and  Ecchymojis , 
and  to  reftore  the  Part  to  its  natural  Heat ;  retrain¬ 
ing  the  violent  Puliation  of  the  neighbouring  Ar¬ 
tery,  from  whence  I  thought  the  Blood  proceeded, 
which  according  to  Appearance  was  from  the  fupe- 
rior  Part.  At  length,  by  different  Methods  uled 
for  a  long  Time,  fuch  as  Emollients,  Difcutients, 
and  Aflringents,  both  in  Fomentations  and  Cata- 
plafms,  a  considerable  Alteration  appeared  much  to 
his  Advantage  ;  nothing  remained  painful  to  the 
Patient,  except  an  Hardnefs  up  the  Arm,  which 
v/as  only  fo  when  preffed  upon,  and  extended  from 
the  internal  Condyle  to  the  Armpit.  The  natural 
Heat  began  to  return  into  his  Hand,  and  the  Pains 
were  lefs  acute  and  not  fb  frequent,  till  the  Patient 
accidentally  moving  his  Arm  in  the  Night,  felt  fome- 
thing  extraordinary  that  difquieted  him  the  whole 
Night ;  and  indeed,  when  I  came  to  drefs  him  the 
next  Morning,  I  found  the  Arm  confiderably 
Swelled,  and  the  Hardnefs  upon  it  greatly  aug¬ 
mented,  being  very  painful  when  it  was  prefled. 
Meffieurs  Petite  Baget ,  and  Poncy^  faw  the  Patient 
under  thefe  various  Circumilances,  and  feared,  as 
well  as  myfelf,  that  after  all  our  Care,  and  fo  ma¬ 
ny  Changes  from  better  to  worfe,  we  Should  at 
length  be  obliged  to  amputate  the  Arm  ;  no  other 
Operation  being  to  be  performed,  as  the  Aper¬ 
ture  of  the  Artery  was  placed  fo  high.  Ne¬ 
vertheless,  by  continuing  and  diversifying  the  Re¬ 
medies  according  to  the  different  Occafions  of  the 
Diftemper,  the  Tumour  began  to  diminifh  again, 
and  no  frefh  Extravafation  happened.  The  Pulfe 
began  to  return,  the  Hand  recovered  its  Heat, 
and  by  Degrees  its  Nourifhment.  That  Hand 
which  feemed  in  an  Atrophy  before,  and  always 
cold,  was  at  length  reflated,  and  to  fuch  a  Degree, 

-  ir  that 
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that  neither  Tumour  or  Hardnefs  remained  above 
the  Bignels  of  my  Thumb,  on  the  fuperior  and  in¬ 
ternal  Bart  of  the  Arm. 

At  length  I  ordered  a  Bandage  to  be  made  with 
a  ftrong  Piece  of  Leather,  furrounding  a  Part  of 
the  Arm,  and  fecured  by  three  Straps,  ftreighten- 
ed  according  to  the  Judgment  of  the  Patient* 
This  Bandage  fuftained  and  fupported  a  thick  Com- 
prefs  upon  the  Tumour,  which  I  obliged  him  to 
wear  above  fix  Months  alter  his  Recovery*  In 
a  Period  of  Time,  the  Arm  and  Hand  received 
their  proper  Nutrition,  increafed  in  Strength,  and 
performed  their  ordinary  Functions  j  l'o  that  he  was 
perfectly  cured. 

In  the  forty-eighth  Obfervation  we  find  that  the 
Patient  died,  for  want  of  performing  the  Operation 
in  a  proper  Time.  We  lee  alfo  in  the  forty-ninth, 
that  a  Surgeon  ought  not  to  be  latified  (altho*  the 
Hemorrhage  is  Hopped)  unlefs  the  Reunion  of  the 
Vefifel,  which  had  been  opened  before,  was  effec¬ 
tually  compleated. 

In  Iliort,  it  is  evident  by  the  prefent  Obferva¬ 
tion,  that  we  have  fome  Reafon  to  hope  in  parti¬ 
cular  Circumftances,  to  cure  a  wounded  Artery, 
without  any  Operation,  and  confequently  preferve 
the  Limb. 


Observ.  XLI. 

Of  a  Caries  on  the  Elbow . 

CARIOUS  Bones  cannot  be  too  early  difeovered, 
when  the  Caries  threatens  to  invade  the  Joint ; 
and  the  lame  Thing  may  be  likewile  faid  of  mem- 

N  branous 
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branous  or  tendinous  Aponeurofes ,  when  they  begin 
to  fuppurate. 

On  the  2.7th  of  April,  1728,  a  Man  was  brought 
to  the  Hofpital  who  had  a  Phlegmonick  Eryfipelas 
upon  the  right  Arm,  extending  from  three  Fingers 
Breadth  above  the  Elbow,  almoft  to  the  inferior  Part 
of  the  lower  Arm.  I  perceived  two  fmall  Arpertures, 
which  paffed  obliquely  to  the  Olceranum ,  one  at 
the  Superior  Part  of  the  Tumour,  and  the  other  two 
Fingers  Breadth  below  the  Elbow. 

I  opened  the  two  Sinus's ,  which  tended  both  to 
the  fame  Point,  and  introducing  my  Finger  into  the 
Wound,  I  feparated  a  large  Portion  of  the  Olcera - 
num  that  was  carious  and  full  of  Holes.  The  Pa¬ 
tient  could  give  me  no  Information  from  wThence 
I  might  form  a  Judgment,  whether  the  diftemper- 
ed  Bone  caufed  the  Eryfipelas  and  Putrefaction  of 
the  Aponeurofis  of  the  Extenfores  of  the  Arm,  or 
whether  it  was  the  Diftemper  of  the  Aponeurofis 
that  occafioned  the  Caries .  But,  as  the  Olceranum 
was  Worm-eaten,  it  is  reafonable  to  believe  that 
this  was  the  Origin  of  the  Diftemper. 

I  dreffed  the  Patient  methodically,  and,  to  mo¬ 
derate  the  Inflammation  upon  the  Fore- Arm,  pre- 
fcribed  emollient  and  difcutient  Cataplafms,  dref- 
fing  the  Wound  with  animated  Digeftive,  applying 
a  Pledget  dipped  in  Brandy  upon  the  Bone.  After 
a  few  Dreflings,  I  perceived  fome  fmall  Pieces  of 
Bone,  adhering  to  the  Aponeurofis  that  was  half 
putrefied.  To  feparate  thefe,  arid  to  promote  the 
Exfoliation,  I  touched  the  Flefh  and  Bone  with  a 
Doflil  dipped  in  Mercurial  Water,  dreffing  the  reft 
of  the  Wound  in  the  uiual  Manner.  The  Efchars 
fell  off  gradually,  by  the  Affiftance  of  a  Pledget 
dipped  in  Spirit  of  Turpentine,  the  Ufe  whereof 
was  continued  for  fome  Days  ;  and  in  a  Fortnights 
Time  the  Swelling  and  Eryfipelas  entirely  disap¬ 
peared. 
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peared.  The  Wound  began  now  to  appear  in 
good  Order,  the  Bone  to  be  covered,  and  exfolia¬ 
ted  infenfibly.  Alter  this,  nothing  more  remained 
to  be  done,  than  to  conquer  the  Flefh  and  cicatrife 
the  Wound,  which  was  performed  in  fix  Weeks. 


R  E  MA  R  K  S. 

If  I  had  retarded  difcovering  the  Olceranum ,  the 
erreateft  Part  whereof  was  carious,  the  Pus  would 
certainly  have  extended  to  the  Joint  in  a  few  Days, 
the  Caries  fenfibly  increafmg. 

If  I  had  not  laid  the  Aponeurofis  bare  that  was 
fuppurated,  the  Inflammation  would  have  extend¬ 
ed  lower  upon  the  Fore- Arm,  and  the  Pus  differ¬ 
ing  the  Mulcles,  would  foon  have  fpread  through¬ 
out  the' whole  Limb.  The  Eryfipelas ,  which  had 
already  extended  to  the  Wrift,  gave  Room  to  ap¬ 
prehend  this  Confequence.  How  often  have  we 
leen  this  Kind  of  Eryfipelas  fix  upon  the  Panniciila 
Adipofa ,  and  fpread  idelf  gradually  under  the  Skin, 
and  even  in  the  Skin,  till  the  whole  Pannicula 
Adipofa  has  come  to  Suppuration  ? 


Observ.  LII. 

Of  a  Caries  on  the  Elbow . 

WH  E  N  we  make  an  Incifion  into  Aponeuro- 
tick  Parts,  let  us  always  remember  to  pre¬ 
vent  or  coired  the  Inflammation,  by  Bleedings 

N  2  and 
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and  emollient  Cataplafms.  Thefe  Remedies  are 
both  of  infinite  Confequence.  Without  this  Pre¬ 
caution,  a  Reflux  of  purulent  Matter  often  happens, 
when  leaft  fufpeCted  ;  which  having  once  happened, 
there  is  little  or  no  Remedy.  The  Inflammation 
occafioning  this  Reflux,  is  not  that  in  the  Skin  or 
the  Menibrana  Adipofa  ;  but  in  the  Aponeurotick 
Parts,  which  is  not  fo  readily  perceived. 

The  1 6th  of  November  1725,  a  Man  was  brought 
to  the  Hofpital,  who,  by  a  Fall  from  his  Horfe 
three  Weeks  before,  received  a  Contufion  upon  his 
Elbow.  An  Abfcefs  was  formed  a  few  Days  after, 
which  had  been  opened  and  drefled  by  the  Surgeon 
of  the  Village  where  he  lived. 

I  am  ignorant  whether  the  Surgeon  in  dreffing 
him,  perceived  that  the  Olecraman  was  difcoverea  *, 
but  in  all  Probability  it  was  fo  at  that  Time. 

When  the  Patient  came  to  the  Hofpital,  the 
Wound  was  filled  with  bad  Flefh,  attended  with  a 
continual  Pricking. 

Mr.  Morand ,  whom  I  had  defired  to  officiate  for 
me  that  Day  in  the  Hofpital,  feeling  a  loole  Splin-  ' 
ter  of  Bone  with  his  Probe,  dilated  the  Part  up¬ 
ward  and  downward,  making  an  Incifion  about 
the  Breadth  of  three  or  four  Fingers.  Find¬ 
ing  a  flight  Rednels  the  next  Day,  attended  with  a 
Tumefaction  at  the  Circumference  of  the  Wound, 

I  was  apprehenfive  of  a  Reflux  of  purulent  Matter, 
having  obferved  it  to  happen  before  in  a  parallel 
Cafe  •,  therefore,  to  prevent  it,  I  prefcribed  emol¬ 
lient  Cataplafms  over  the  Lint,  when  the  Wound 
was  drefled. 

The  Inflammation  diflipated,  and  two  Days  af¬ 
ter  another  Sinus  appeared,  which  I  opened  ^  a 
fmall  Splinter  was  extracted  by  this  Orifice,  and 
the  Bone  was  ft  ill  difcovered. 


I  took 
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I  took  care  to  prevent  any  fungous  FJefli  from 
arifing,  putting  dry  Lint  upon  it  one  Time,  and 
at  another  a  Piece  of  Lint  dipped  in  Oil  of  Guaia- 
cum  *,  obferving  at  the  fame  Time,  to  confume  the 
Flcfh  at  the  Circumference  of  the  Bone,  fometimes 
with  the  brown  Ointment,  or  with  the  Mercurial 
Water,  according  as  it  increafed.  At  leng  h  the 
Bone  infenfibly  exfoliated,  and  feemed  covered 
with  laudable  Flefh,  whence  I  only  endeavoured 
to  procure  a  Cicatrice. 

R  E  M  A  R  K  S.  '  ’ 

t  i ‘  ^  *  %  «  '  1  f  M  f 

When  the  Bone  is  difeovered,  Wounds  ought  to 
be  kept  open  till  the  Exfoliation  happens,  to  pre¬ 
vent  future  Incifions,  which  do  not  redound  to  the 
Surgeon’s  Honour. 

The  Flefh  proceeding  from  carious  Bones  is  al¬ 
ways  fungous,  and  the  Growth  of  it  fhould  not  be 
encouraged. 


Oeserv.  LIII. 

Of  a  Caries  on  the  Cubitus,  attended  zvith  a 
Critical  Impojlumation . 

A  Caries  is  nothing  more  than  an  Ulcer  in  the 
Bone,  more  or  lefs  profound  ;  and  an  Exfo¬ 
liation  only  the  Separation  of  the  Efchar.  It  is  the 
nutritious  Juice  of  the  Bone,  which  occafions  the 
Separation  of  that  Efchar,  in  the  lame  Manner,  as 
in  fofter  Parts  i  and  that  this  Separation  may  be 
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the  fooner  performed,  it  is  neceflfary  to  prevent  the 
Communication  of  that  Part  of  the  Bone  that  ought 
to  remain,  from  that  which  fhould  exfoliate.  The 
Antients  had  the  fame  Idea,  and  made  ufe  of  the 
Actual  Cautery  to  promote  Exfoliation. 

The  Heat  of  the  Affinal  Cautery ,  by  commu¬ 
nicating  itfelf  to  the  found  Part  of  the  Bone, 
may  dry  it,  and  confequently  alter  it  deeper 
than  it  was  before.  This  is  a  Pradtice  however,  that 
I  cannot  difipprove,  and  am  convinced  of  its  Ufe- 
fulnefs  in  all  profound  Canes ,  whether  in  very  folid 
Bones,  as  is  the  Middle  of  the  large  ones,  or  in 
thofe  that  are  fpongious  ;  but  in  all  Cafes,  where 
the  Caries  is  fuperficial,  I  prefer  the  Potential  Cau¬ 
tery,  fuCh  as  the  Lapis  Infer nalis ,  or  the  Mercurial 
Water.  By  this  Affiftance,  an  Exfoliation  is  pro¬ 
cured  in  twenty-five  or  thirty  Days  atmoft,  as  will 
appear  by  the  following  Obfervation. 

On  the  twelfth  of  March,  1727,  a  Man  was 
lent  to  the  Hofpital,  having  a  Malignant  Fever, 
which  terminated  in  a  Month's  Time,  by  ran  Im- 
poftumation  upon  the  external  Part  of  the  Fore- 
Arm.  On  the  eighth  of  June,  which  was  the  firft 
Time  I  law  him,  he  informed  me,  that  in  the  pre¬ 
ceding  Month,  he  had  felt  a  Pain  in  that  Part,  his 
Fever  beginning  at  the  fame  Time  ;  from  which 
lie  was  not  in tirely  free  at  this. 

I  found  a  Kind  of  cedematous  Humour  on  the 
Part,  without  Inflammation,  or  the  leaft  Appear¬ 
ance  of  a  Colledtion  of  Pus .  I  prescribed  Emollient 
Cataplafms ,  ordering  them  to  be  renewed  Morning 
and  Night,  and  proceeded  in  this  Method  for  four 
Days  *,  when  finding  the  Tumour  unadvanced,  I 
dire  died  a  Plaifter  ol  Diachylon  cum  Gum-mi ,  which 
raifing  an  Heat  in  the  Tumour,  in  four  Days  more 
|  perceived  a  Fludtuation, 

I  opened 
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I  opened  the  Tumour,  and  found  the  middle 
and  external  Part  of  the  Cubitus  carious,  four  Fin¬ 
gers  Breadth.  In  this  Cafe,  I  occafioned  a  Lofs  of 
Subftance,  by  cutting  off  one  of  the  Lips  of  the 
Wound,  left  the  Flefh  fhould  pufh  too  forwards, 
before  the  Time  of  Exfoliation.  I  dreffed  him  the 
firft  Time  with  dry  Lint  only,  ufing  a  fufficient 
Quantity,  to  keep  the  Lips  of  the  Wound  afunder. 
I  continued  to  drefs  it  fix  Days  with  the  common 
Digeflive,  putting  nothing  more  on  the  Caries  than 
a  Pledget  of  dry  Lint,  till  the  Wound  came  to  a 
proper  Digeftion.  As  foon  as  this  was  confirmed, 
I  began  to  touch  the  carious  Bone,  and  the  neigh¬ 
bouring  Flefh,  with  the  Lapis  Inf ernalis,  and  alter¬ 
nately  with  the  Mercurial  Water,  dreffing  the  reft 
of  the  Wound  according  to  Art. 

After  the  twenty-third  Day,  I  perceived  the 
Piece  of  Bone,  the  Exfoliation  whereof  I  had  wait¬ 
ed  for,  was  already  feparated  from  the  found  Part, 
and  fupported  by  a  very  fmall  Accretion  of  Flefh 
underneath,  which  made  me  think  it  improper  to 
remove  it,  left  I  fhould  difcover  the  Bone  afrefh. 
The  twenty-fixth  I  took  off  the  Piece,  which  was 
three  Inches  long,  the  Thicknefs  of  a  Crown, 
and  Breadth  of  half  an  Inch.  The  Exfoliation 
being  performed,  and  the  Bone  extracted,  the 
Wound  healed,  and  the  Patient  was  perfe&ly 
cured  in  forty-five  Days. 


Observ. 
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Observ.  LIV. 


Of  a  Finger  crufhed  in  Pieces . 

WHEN  we  have  a  compound  Fradture  of 
the  Bone,  the  neceffary  Operations  ought 
not  to  be  negledled  ;  for  the  Patient,  thro’  Delay,  is 
often  affiidted  with  fuch  Symptoms  as  might  be 
prevented  at  firft, 

A  Soldier  of  the  Guards  was  fent  to  the  Hofpital 
on  the  5th  of  May  1728,  who  had  the  Fore  Finger 
of  his  left  Hand  crufhed  in  Pieces,  and  a  Part  of  the 
laft  Phalanx  taken  off.  As  Limbs  once  extirpated 
never  grow  again,  I  deferred  the  Amputation  as 
long  as  poffible  j  therefore,  the  other  Part  of  the 
Finger  appearing  in  good  Condition,  I  attempted 
to  preferve  it,  and  to  this  End  dreffed  it  only  with 
common  Digeftive,  waiting  for  a  Suppuration  of 
the  contufed  Flelh.  Two  Days  after,  a  Swelling 
appeared  on  the  Back  of  his  Hand,  to  which  I 
prefcribed  Comprefles  dipped  in  Brandy  to  be  fre¬ 
quently  applied.  The  Extraction  of  a  Splinter  of 
Bone  on  the  third  Day,  gave  me  great  Hopes  that 
the  Swelling  upon  the  Hand  would  difappear  ;  but 
indead  of  this,  it  increafed  with  an  additional  Pain. 
The  Glands  under  the  Armpit  were  obftrudfed, 
which  is  almoft  a  certain  Sign,  that  a  Portion  of 
the  vitiated  Lyrnpha.  was  returned  by  the  Lympha- 
tick  VefTels. 

This  is  an  Accident  much  to  be  apprehended  in 
Wounds,  where  the  Aponcurotick  or  membranous 
Parts  are  concerned ;  when  it  fo  happens,  that  the 


:  'in  SURGERY.  185 

Lymph  at  ick  V  effel ,  which  returns  this  Fluid,  emp¬ 
ties  itlelf  into  one  of  the  Sanguiferous  :  In  this  Cafe, 
the  Fluid  returned  rnixeth  with  the  Blood,  creat¬ 
ing  Shiverings,  which  are  generally  attended  with 
Impoftumations  in  the  Lungs,  or  the  Liver  ;  but  if 
the  Lymphatick  VelTel  is  of  that  Kind,  that  dis¬ 
charges  itfelf  into  the  Glands  of  the  Emunffory\  it 
occalions  Swelling  in  thofe  Glands,  and  frequently 
an  Abfeefs. 

1  return  now  to  the  Hiffory  of  the  Diftemper, 
from  whence  an  ufeful  Refledtion  made  me  digrefs. 

The  Lips  of  the  Wound  turned  outward,  and 
feemed  Carcinomatous ,  difcharging  a  filthy  Sanies , 
of  an  infupportable  Stench.  To  prevent  future  ill 
Confequences^  I  performed  what  I  ought  to  have 
done  fooner,  I  mean  the  Amputation  of  the  Finger 
in  the  fecond  Joint. 

The  next  Day,  the  Patient  felt  an  intolerable 
Pain,  in  the  Articulation  of  the  firft  Phalanx  writh 
the  Bone  of  the  Metacarpus ,  which  made  me  fear 
the  Lois  of  the  firft  Phalanx.  I  was  in  doubt  whe¬ 
ther  the  Bone  was  not  carious  in  the  Articulation, 
which  feemed  to  be  found  *,  or  whether  the  Capful  a 
only,  had  buffered  by  the  Inflammation.  I  made 
ufe  of  emollient  and  difcutient  Cataplafms  for  feve- 
ral  Days*,  by  which  Means  the  Swelling  upon  the 
Hand  diminifhed,  and  the  Digeftion  became  lau¬ 
dable,  though  the  Pain  in  the  Articulation  (till 
fubfifted. 

The  iff  of  Jitney  which  was  the  twenty  fifth 
Day  from  the  Wound,  the  Symptoms  returned. 
This  obliged  me  to  renew  the  Ufe  of  the  Cata¬ 
plafms,  which  had  been  omitted  for  fome  Time, 
and  two  Days  after  a  Sinus  appeared  along  the  firff 
Phalanx ,  which  I  had  neglected  to  cut  olfi  *,  a  Si¬ 
nus  that  extended  to  the  Metacarpal  Bones,  and 
was  the  Confequence  of  an  Inflammation  in  thofe 
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Parts,  that  terminated  by  their  Putrefadion.  An 
Expulfive  Comprefs,  carefully  applied  for  two 
Days,  being  ufelefs,  I  opened  the  full  Extent  of 
the  Sinus t 

Soon  after,  the  Diftemper  began  to  take  a  good 
Turn  ;  and  to  procure  an  Exfoliation  of  the  tendi¬ 
nous  Parts,  I  touched  the  Bottom  of  the  Wound 
with  Oil  of  Turpentine,  which  fo  happily  fucceed- 
ed,  that  the  Separation  was  performed  in  four 
Days,  and  the  Patient  recovered  in  a  fhort  Time, 


Observ.  LV. 

Of  an  Abfcefs  on  the  Back  of  the  Hand . 

MANY  of  my  Obfervations  have  demon- 
ftrated  the  Utility  and  even  Neceffity  of 
Incifions,  when  they  are  requifite  to  prevent  a 
Stagnation  of  Pus  in  any  particular  Part.  But  if 
this  eflential  Point  can  be  omitted,  without  Injury 
to  the  Patient,  it  ought  to  be,  fince  the  Pa¬ 
tient  by  this  Means  endures  lefs  Pain,  and  a  more 
fpeedy  Cure  is  promoted.  We  have  an  Inftance  of 
this  in  the  following  Obfervation. 

In  May  1712,  a  Servant-Maid  feeking  for  fome- 
thing  in  a  Trunk,  the  Lid  of  it  fell  upon  the  Back 
of  her  Hand,  which  occafioned  a  large  Contufion. 
She  applied  feveral  Remedies  to  it  for  the  Space 
of  three  Weeks,  and  then  came  to  me  for  Advice. 

I  found  a  Fluduation  of  a  large  Quantity  of 
Matter,  which  probably  inundated  all  the  Tendons 
of  the  Extenfors  of  the  Fingers,  the  Pus  extending 
lip  on  the  Metacarpus.  1  obferved  at  the  fame 

Time.* 
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Time,  that  upon  the  Metacarpal  Bone,  which  fup- 
ports  that  of  the  Carpus,  and  anfwers  to  the  little 
Finger,  there  was  a  Sinus  which  dilcharged  a  ferous 
Matter.  The  Neceffity  of  dilating  it  was  pail 
Difpute;  but  I  thought  it  my  Duty  to  preferve  as 
much  of  the  Skin  as  was  poffible,  and  not  difcover 
the  Tendons.  I  thruft  a  Conductor  with  Difficulty 
into  the  Sinus  formed  by  the  Pus ,  and  made  an  In- 
cifion  along  the  Bone  of  the  Metacarpus ,  that  fup- 
ports  the  little  Finger  •,  by  which  Means  I  injected 
l'ome  deterfive  Injections  into  the  Cavity  the  Pus 
had  made  before.  In  two  Days  I  injeCted  the 
Green  Balfam,  and  then  by  ufing  a  gentle  Com- 
preffion,  the  Patient  was  perfectly  cured  in  lefs  than 
a  Fortnight. 


REMARKS . 

This  PraCtice  is  only  juftifiable  when  a  Compref- 
fion  is  requifite  to  prevent  the  Stagnation  of  Pus ,  and 
to  force  it  out  by  the  Orifice  of  the  Wound  in  pro¬ 
portion  as  it  is  formed.  The  necelfary  Precautions 
to  be  obferved  in  their  Application  are  to  be  found 
in  the  forty- firft  Obfervation. 

If  I  had  not  perceived  in  a  few  Days,  that  Na¬ 
ture  aimed  at  a  Reunion,  I  might  have  made  a 
Contra-Incifion,  to  give  a  free  Difcharge  to  the 
Pus ,  and  fuffer  the  Skin  to  unite  with  the  Ten¬ 
dons  *,  but  the  Reunion  gradually  proceeded,  and 
I  could  eafily  difcover  thofe  Parrts  where  it  began, 
by  the  Firmnefs  of  the  Skin  under  the  Finger. 


Observ. 
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Observ.  LVT. 


Of  a  Compound  Fradlure  of  one  of  the  Bones  of 

the  Metacarpus. 

ON  the  5th  of  December  1725,  a  Man  received 
a  Wound  upon  his  right  Hand  with  a  fmall 
Piece  of  Iron,  and  came  to  the  Hofpital  next  Day. 

I  perceived  a  Wound  half  an  Inch  long,  upon 
the  Back  of  the  Hand,  between  the  Bone  of  the 
Metacarpus ,  that  fupports  the  little  Finger,  and 
that  fupporting  the  Digitus  Annularis .  I  felt  a 
fmall  Piece  of  Bone  with  my  Probe  at  the  Bottom 
of  the  Wound,  which  feemed  to  be  difplaced.  This 
obliged  me  to  dilate  it  immediately  i  and  having 
by  this  Means  made  Room  for  my  Finger,  I 
thruft  it  into  the  Wound,  and  difcovered  that  the 
Metacarpal  Bone,  fupporting  the  little  Finger, 
was  not  only  broke,  but  crufhed  in  Pieces. 

The  Difficulty  of  extracting  thefe  Pieces,  which 
held  very  faff,  without  the  Patient’s  enduring  abun¬ 
dance  of  Pain,  added  to  the  Fear  of  increafing  the 
Inflammation,  which  was  confiderable  before,  made 
me  refolve  to  amputate  the  little  Finger.  I  began 
by  making  an  Incifion  between  that  and  the  Annu¬ 
laris,  and  divided  the  two  Bones  of  the  Metacar¬ 
pus  to  the  Extremity  of  the  Fradlure.  I  cut  off  the 
Flefh  at  the  Circumference  of  the  End  of  the  Bone, 
which  Fill  adhered  to  the  Carpus,  and  made  Room 
for  a  fmall  Saw,  with  which  I  fawed  off  the  Point 
of  the  fradtured  Bone.  I  chofe  rather  to  do  this, 

'  than 
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than  to  meddle  with  the  Bone  at  its  Juncture  with 
that  of  the  Carpus ,  by  Realon  of  the  Aponeurotick 
Adherences  that  fallen  them  together. 

I  ordered  emollient  Cataplafms  to  be  often  re¬ 
newed  upon  the  other  Part  of  the  Hand,  and  on 
the  fifth  Day  the  Inflammation  dilappeared.  Two 
Bleedings  and  a  convenient  Diet  were  ufeful  upon 
this  Occafion.  The  Patient  was  plainly  drefifed 
with  common  Digeftive.  I  touched  the  Extremity 
of  the  Bone  for  feveral  Days  with  Lapis  Infernalisy 
which  exfoliated  in  a  Month’s  Time,  and  he  was 
perfectly  cured  in  fix  Weeks. 

This  Finger  might  perhaps  have  been  prefer ved 
by  proper  Incifions ;  but  I  have  fo  often  feen  a  Re¬ 
flux  of  purulent  Matter  in  compound  Fradtures, 
that  I  judge  it  molt  prudent  to  perform  the  Ampu- 
tion,  efpecially  when  the  Lofs  is  fo  infignifiCant 
as  that  of  a  little  Finger. 
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O  B  S  E  R  V.  LVII. 

Of  a  Bubonocele  and  Hernia  Cruralis. 

MAN,  by  a  fudden  Fall,  was 
immediately  attacked  with  an  Her¬ 
nia  Cruralh  on  the  right  Side,  who 
had  worn  a  Trufs  a  long  Time* 
having  been  formerly  afflidled  with 
this  Difeafe*  He  remained  a  Fort¬ 
night  in  this  Condition,  thinking  it  improper  to 
abandon  his  Trufs,  being  ignorant  that  the  Com- 
preffion  made  by  it,  was  capable  of  incrcafing  the 
Symptoms.  At  length,  the  Pain  he  felt  in  his 
Groin  being  continual,  he  came  to  the  Hofpitai 
the  9th  of  January ,  1726. 

From  the  Time  of  his  Fall,  he  had  generally 
vomited  all  he  took,  whether  lolid  or  liquid,  not 

being: 
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being  capable  to  retain  a  Spoonful  ;  neither  had  he 
been  backwards  fince  the  Accident.  His  Belly 
was  fwelled  without  any  apparent  Inflammation, 
and  was  fenfible  of  no  Pain  in  it  but  when  it  was 
touched.  That  Part  above,  where  the  Tumour  ap¬ 
peared,  was  always  painful,  although  there  was  no 
Inflammation  in  the  Skin  :  The  Fever  was  mode¬ 
rate  ;  the  Pulfe  very  flow  and  hard. 

I  attempted  the  Reduction  of  the  Parts  without 
Succefs,  which  had  been  attempted  before  he  came 
to  the  Hofpital  *  and  as  the  Cure  feerned  very  un¬ 
certain,  let  me  employ  what  Method  I  pleafed,  I 
prefcribed  an  emollient  Cataplafm  to  the  Tumour, 
and  defired  a  Confultation  the  next  Day  with  Mef- 
fieurs  Du  Tertre  and  Petite  that  we  might  refolve 
upon  what  was  molt  proper  to  be  done. 

? Ar.Rcneaulme ,  Phyfician  of  the  Hofpital  for  that 
Quarter,  faw  the  Patient  on  the  tenth  Day  in  the 
Morning,  and  was  of  Opinion  to  continue  the  Ca-> 
taplafms  till  the  Afternoon  ;  and  to  prevent  a  dan¬ 
gerous  Operation  if  poflible,  he  ordered  the  Nurfe 
who  had  Care  of  him,  as  foonas  the  Cataplafm  had 
produced  its  Effe6t,  about  five  or  fix  in  the  Even¬ 
ing,  to  place  the  Patient  profirated  before  the 
Fire,  only  upon  his  Knees  and  Elbows,  and  leave 
him  there  to  try  whether  the  Parts  would  enter  ; 
which  was  a  Pofture,  lome  Friend  aflured  him, 
had  been  attended  with  Succefs  in  the  Reduction  of 
Hernia. 

I  placed  little  Confidence  in  this  Remedy,  and 
therefore  confulting  my  two  Brethren,  we  relolved 
upon  the  Operation  •,  being  fully  convinced,  that  no 
Proftrations  could  reduce  the  Hernia .  However, 
we  thought  proper  not  to  interrupt  the  Ceremony, 
in  order  to  undeceive  thofe  who  feerned  to  place  a 
Confidence  in*it.  In  common  Cafes  of  this  Kind, 
we  always  avoid  lofing  twenty-four  Hours,  left  the 

Inteftine 
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Inteftine  fhould  mortify  in  that  Time*,  but  the 
Ferfon  in  Queftion  having  been  feventeen  Days 
already  in  the  fame  Condition,  we  might  ftill  wait 
a  Day  longer.  The  Nurfe  ftricftly  obferved  their  * 
Order  ;  the  Patient  experienced  the  Remedy,  and 
gained  only  Abundance  of  Fatigue.  Mr.  Perron , 
who  principally  applies  himlelf  to  this  Branch  of 
Surgery,  and  is  very  expert  in  it,  told  me,  that 
he  had  often  tried  this  Method  upon  the  Report  of 
Dr.  TVinjlow ,  but  had  never  known  it  fucceed. 

On  the  eleventh  in  the  Morning,  which  was  the 
lixteenth  Day  from  the  Accident,  I  performed  the 
Operation  upon  the  Tumour,  and  found  it  an  En- 
iero-Epiplocele.  The  Parts  had  palfed  under  the 
Ligamentum  Fallopianum  near  the  Os  Pubis ,  and 
forcing  the  Peritonceum  with  it,  had  formed  a  Cyjiis , 
wherein  they  were  lodged  ;  which  is  called  the  Cyf- 
tis  Hernialis. 

I  began  by  difcovering  the  Cyjiis  in  the  common 
Method  j  and  then  dividing  the  Ligament,  endea¬ 
voured  to  reduce  the  Parts,  without  opening  the 
Cyjiis  Hernialis  ;  but  I  foon  perceived,  that  the 
clofeft  Strangulation,  was  not  made  by  the  Liga¬ 
ment  ;  and  that  the  Mouth  of  the  Cyjiis  was  con¬ 
tracted,  by  the  Preffure  of  the  Bandage  upon  it. 
Then  introducing  my  Finger,  I  found  that  the 
Cyjiis  refembled  a  Purfe  drawn  together  ;  and  that 
the  Entrance  into  it  being  fo  very  ftrait,  was  alone 
fufficient  to  prevent  the  Reduction.  I  opened  the 
Cyjiis ,  and  then  found  a  Portion  of  the  Epiploon , 
which  formed  a  Sort  of  Bag  likewife,  in  which  the 
Inteftine  was  inclofed.  I  divided  this  Bag,  with¬ 
out  feparatingit  from  the  Cyjiis  Hernialis ,  to  which 
its  whole  Circumference  was  adherent.  Then  I  di¬ 
lated  the  Entrance  of  the  Cyjiis  with  the  concealed 
Biftoury,  in  the  fame  Manner  as  we  do  the  Ring  in 
the  Hernia  Inguiqalis ,  and  reduced  the  Inteftine 

which 
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which  was  changed  a  little  brown,  blit  not  morti¬ 
fied.  The  ftrangulated  Portion  of  the  Inteftine, 
was  no  larger  than  a  Cherry.  I  left  the  fmall  Part 
of  the  Epiploon  which  adhered  to  the  Cyftis,  think¬ 
ing  itwould  falloffby  Suppuration. 

I  put  nothing  into  the  Wound  but  a  Bundle  of 
Lint  covered  with  a  Piece  of  fine  Linnen,  which 
prevented  the  Defcentof  the  Parts  through  the  fame 
Paflage,  and  yet  allowed  Room  for  the  Serofity  to 
evacuate,  ftiould  there  be  any  Difcharge,  the  whole 
being  fuftained  by  the  common  Bandage. 

Three  Hours  after  the  Operation,  I  moiftened 
the  whole  DrefTing  with  OL  Rof.  that  it  might  not 
bruife  the  Wound,  when  it  was  hardened  with 
Blood.  I  ordered  the  Patient  to  be  bled  half  an 
Hour  after  the  Operation,  who  went  backward 
immediately,  difcharging  more  Wind  than  Excre¬ 
ment,  and  was  fo  much  relieved  by  it,  as  to  take  a 
little  Broth  without  returning  it :  Then  I  ordered 
emollient  Embrocations  to  be  made  upon  the  Belly, 
and  repeated  every  third  Hour. 

The  Diftemper  proceeded  happily  enough  till 
the  eleventh  Day  ;  but  the  Patient  ftill  complained 
of  a  Pain  in  the  Abdomen ,  having  a  flight  Diarrhoea 
mixed  with  Blood  *,  he  had  no  Appetite,  and 
growing  gradually  weaker,  died  without  the  lead 
Agony. 

1  opened  him  in  the  Prefence  of  feveral  Surgeons, 
and  found  in  the  Intejlinum  Tleon ,  in  that  Place 
next  the  Wound,  which  was  probably  the  ftrangu¬ 
lated  Part,  a  black  gangrenated  Spot  of  the  Big- 
nefs  of  a  Farthing  ;  but  the  Inteftine  was  not  pene¬ 
trated.  Throughout  the  whole  Length  of  the  Je¬ 
junum,  there  appeared  at  leaft  fifteen  of  the  fame 
Kind  of  black  Spots,  and  three  or  four  upon  that 
Part  of  the  Ileon  which  filled  the  right  Regio  Iliaca  ; 
the  j-eft  of  the  Inteftines  were  found,  and  it  could 

*  O  hardly 
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hardly  be  perceived  that  they  had  been  inflamed  3 
the  other  Parts  were  in  their  natural  State. 

REMARKS. 

You  find  in  this  Obfervation,  that  the  PatienPs 
Belly  was  little  painful  or  diftended. 

Upon  opening  the  Body,  we  found  no  Inflam¬ 
mation  in  the  Inteftinal  Canal)  yet  black  gangre¬ 
nous  Spots  appeared  in  different  Places:  How  then 
could  this  Gangrene  happen  ?  Inflammations  never 
make  fo  quick  a  Progrel's  in  old  People  as  in  young ; 
and  may  not  this  proceed  from  two  Caufes  ;  either 
that  the  Blood  in  the  former  is  lefs  fubjedt  to  be  in¬ 
flamed,  or  that  the  Texture  of  their  Vefifels  having 
lefs  Elafticity,  does  not  fo  eafily  admit  of  the  Ten- 
fion  which  contracts  their  Diameters  ?  Thefe  Parts* 
which  feem  but  flightly  inflamed,  will  gangrene 
however  ;  and  for  this  Reafon,  becaufe  the  Fluids, 
circulating  more  flowly  in  them,  are  molt  liable  to 
ftagnate. 


Observ.  LVIII. 

Of  Opening  a  Body  after  an  Hernia  Cruralis. 

rn  HIS  Obfervation,  joined  to  the  preceding, 
J|  may  convince  us  of  a  Truth  with  refpcdt 
to  the  Strangulation  in  Hernia,  hitherto  unmen- 
tioned  by  Authors. 

On  the  fifth  of  March ,  1726,  I  was  fent  for  to  a 
Gentleman’s  Coachman,  who  had  been  affl idled 

with 
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Xvith  violent  Pains  in  his  Belly  for  the  Space  of  a 
Week,  occafioned  by  a  Rupture,  to  which  he  had 
been  fubjeCt  a  confiderable  Time,  and  had  it  gene¬ 
rally  kept  fupported  by  a  Bandage.  The  Rupture 
had  been  reduced  twenty-four  Hours  after  the  De- 
fcent  of the  Parts,  and  the  Patient  twice  bled  •,  but 
the  exceflive  Pains,  accompanied  with  continual 
Vomitings,  ftill  fubfifted. 

Mr.  Amaud  junior ,  who  had  reduced  the  Hernia , 
finding  the  Symptoms  to  continue,  ordered  the  Pa¬ 
tient  to  take  fifteen  or  fixteen  Ounces  of  Crude 
Mercury,  being  perfuaded  that  in  Confequence  of 
the  Inflammation,  there  might  be  a  Volvulusy 
which  was  the  Reafon  the  Symptoms  fubfifted4 
The  Crude  Mercury  proving  ineffectual,  and  hav¬ 
ing  no  Evacuation  downward,  fomebody  advifed 
the  Injection  of  a  Tobacco  Cl y Iter  •,  but  thefe  two 
Remedies  failing,  the  whole  Family  was  alarmed* 
I  examined  the  Cafe*  and  found  the  Patient  al- 
moft  without  Pulfe,  and  ready  to  expire.  The 
Tumour  in  the  Inguen  was  diflipated  *,  but  inflead 
of  it,  a  Kind  of  Vacuity  was  to  be  felt,  and  the 
Ligamentum  Fallopianum  had  fo  far  yielded  to  the 
Volume  of  the  Hernia ,  that  I  could  almoft  thruft 
my  four  Fingers  with  the  Teguments  underneath  it. 

I  immediately  remembered  the  Strangulation 
that  was  formed  only  by  the  Mouth  of  the  Gyftis , 
as  mentioned  in  the  former  Obfervation  }  and  pre¬ 
fumed,  that  the  Inteftine,  reduced  with  the  Cyftis 
Hernialisy  was  ftill  lodged  and  ftrangulated  in 
that  Part.  But  finding  the  Patient  near  expiring, 

I  judged  it  improper  to  hazard  a  fruitlels  Operation, 
and  by  that  Means  give  it  a  Difcredit.  The  Perfon 
died  at  Five  in  the  Evening. 

Being  willing  to  undeceive  the  Family,  who 
were  prejudiced  againft  the  Crude  Mercury  the  Pa- 
dent  had  taken,  and  juftify  my  Brother’s  Repu- 

O  2  tat  ion. 
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tation,  as  well  as  to  be  convinced,  whether  my 
Opinion  of  the  Caufe  of  his  Death  was  well  ground¬ 
ed,  I  requefted  to  open  the  Body  ;  which  was 
granted  with  much  Difficulty.  I  called  in  Mr.  Ar- 
naud ,  who  had  reduced  the  Inteftine ;  and  upon  my 
Idea  communicated  to  him  before  we  proceeded 
to  the  Aperture,  he  told  me,  that  at  the  Time  of 

the  Reduction,  he  remembered,  that  he  did  not 

1 

hear  that  Noife  the  Inteftine  generally  makes,  when 
it  enters  into  the  Abdomen  >  and  that  the  Parts  com- 
pofing  the  Hernia ,  palled  in  an  Heap  under  the  Li¬ 
gament,  like  a  Tennis  Ball. 

What  I  had  foretold,  was  verified  upon  opening 
the  Body.  We  found  the  Cyftis  Hernialis  in  the 
Abdomen ,  being  about  three  Inches  in  Depth,  and 
eight  Inches  in  Circumference*  and  within  this 
Cyftis,  ,was  inclofed  half  an  Ell  of  the  Inteftinum 
jejunum .  Embracing  the  whole  Cyftis  with  my 
Hand,  I  endeavoured  to  draw  out  the  Inteftine  by 
pulling  it  at  one  End  ;  but  the  Entrance  into  the 
Cyftis  was  fo  contracted,  that  it  was  impoffible  ; 
and  I  could  not  effect  it  any  other  Way  than  by  di¬ 
lating  this  Entrance  with  my  Sciffors.  How  could 
the  Inteftine  be  forced  out  of  the  Cyftis ,  and  be  re¬ 
duced  by  the  'Taxis  ?  The  whole  Portion  of  the  In- 
teftinum  jejunum,  above  the  Strangulation,  was  very 
much  diftended,  being  filled  with  a  Liquid,  and 
the  Crude  Mercury  the  Patient  had  taken,  and  was 
become  half  an  Inch  thick  in  the  Circumference,  by 
the  Inflammation.  Even  the  Mefentery  that  fup- 
ports  the  Jejunum,  had  contracted  a  iupernatural 
Thicknefs,  the  VefTels  being  tumefied  and  turgid 
with  Blood. 
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REMARKS. 

In  this  Obfervation,  and  the  preceding,  we  find 
that  the  Entrance  of  the  Cyfiis  is  capable  of  contract  - 
ing  tofuch  a  Degree,  as  tooccafion  a  Strangulation 
alone.  How  can  this  happen  ?  In  all  Hernia  re¬ 
duced  by  the  Taxis ,  the  Cyftis  Hernialis  fubfifts ; 
and  though  the  Farts  are  reduced,  the  Cyftis  does 
not  always  re-enter.  This  is  what  I  have  often  re¬ 
marked  in  opening  many  dead  Bodies,  wherein  I 
have  found  the  Cyftis  Hernialis  of  a  greater  or  a  leffer 
Dimenfion,  on  one  Side  or  the  other,  and  fome- 
times  on  both.  In  thofe  who  have  fupported  the 
Parts  reduced  by  Means  of  a  Trufs,  I  have  found 
the  Entrance  ot  the  Cyftis  contracted  and  narrow  ; 
but,  on  the  contrary,  very  wide  in  thofe  who  have 
not  worn  it.  Upon  opening  feveral  Children, 
dead  of  different  Diftempers,  who  had  been  cured 
of  Hernia  when  they  were  Infants,  by  wearing  a 
Bandage,  I  have  always  found  the  Cyftis  Hernialis , 
though  they  had  been  cured  long  before :  I  found 
I  ike  wife  that  only  the  Entrance  of  the  Cyftis  was 
contracted,  and  would  admit  of  a  larger  or  leffer 
Probe.  We  ought  not  to  be  furprifed  at  this  Con¬ 
traction  j  fince,  when  an  Hernia  is  reduced,  the 
internal  Sides  of  the  Entrance  into  the  Cyftis  are 
preffed  together  by  the  Bandage  :  Neither  is  it  a- 
ftonifhing,  that  no  Re-union  happens,  fince  when 
it  does,  an  Inflammation  muft  be  antecedent  to  it. 
Vide  Obferv.  74. 

If  it  was  always  poffibleto  reduce  the  Cyftis  Her¬ 
nialis  after  the  Parts  defcended,  and  to  fupport  it 
thus  reduced  together  with  them,  the  Advantage 
would  be  confiderable  to  the  Patients. 

The  Entrance  of  the  Cyftis  contracting,  as  I  have 
laid,  in  moft  Hernia  where  there  is  a  Strangulation, 
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provided  it  be  not  the  firft  Time  of  the  Defcent  of 
'  the  Parts,  and  the  Patient  has  taken  care  to  fecure 
them  with  a  Bandage, you  may  expedl  lefs  Difficulty 
in  theRedudlion,  from  the  Refiftance  of  the  Liga¬ 
ment  or  Ring,  than  from  the  Cyftis  Herniaiis , 
whole  Entrance  is  much  ftraiter  than  the  Bottom, 
for  Reafons  mentioned  before. 

When  the  Symptoms,  that  are  infeparable  from 
the  Strangulation  of  the  Inteftine,  fubfift  after  the 
Reduction,  the  Surgeon  ought  to  inquire  into  the 
Caufe.  It  may  proceed  from  an  Inflammation  of 
the  inteftinal  Canal,  which  remains  after  the  Parts 
are  reduced.  A  Volvulus  may  be  the  Confequence 
of  that  Inflammation,  and  of  the  Antiperiftaltick 
Motion  that  fucceeds  it.  The  Strangulation  may 
fubfift  alfo  after  the  Reduction,  as  in  the  laft  Cafe, 
becaufe  the  Cyftis  Herniaiis  was  reduced  at  the  fame 
I  ime. 

Inthefe  three  Cafes,  the  Symptoms  are  the  fame  ; 
but  I  ffiall  offer  what  may  fometimes  make  you 
diftinguifh  the  true  Caufe,  and  prevent  your  being 
mi  ft  a  ken. 

If  they  are  occafioned  by  an  Inflammation,  the 
Pain  is  almoft  equal  throughout  the  whole  Extent 
of  the  Abdomen  *,  if  by  a  Volvulus ,  the  Pain  ex¬ 
tending  over  the  Abdomen  is  much  more  acute  in 
one  fixed  and  permanent  Point. 

If  they  proceed  from  the  Redudlion  of  the  Cyftis 
Herniaiis,  the  Surgeon  cannot  miftakej  for  he  either 
feels  a  V acuity  under  the  Ligamentum  Fallopianum , 
or  in  the  Ring,  or  by  what  happened  when  the 
Parts  were  reduced,  viz.  If  the  Surgeon  at  that 
Time  was  infenfible  of  the  Noife  generally  attends 
ing  the  Reduction  of  Herniee. 

In  the  firft  Cafe,  that  is  to  fay,  in  the  Inflame 
mation,  we  find  little  Relief  but  from  Bleeding 
and  Fomentations,  which  often  prove  unfuccefsfufi 
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In  the  fecond,  that  is  to  fay  in  the  Volvulus ,  the 
Ule  of  a  large  Quantity  of  Crude  Mercury,  taken 
by  the  Mouth,  may  by  its  Gravity,  difengage  the 
Inteftine  which  has  entered  into  itfelf  like  the 
Finger  of  a  Glove  ;  yet,  it  is  neceflary  to  be  cer¬ 
tain,  that  the  Volvulus  is  caufed  from  above  down¬ 
wards,  that  is  to  fay,  if  the  fuperior  Part  of  the 
Inteftine  has  entered  into  the  inferior,  the-Mercury 
will  be  ufelefs  :  But  if  Bleedings  and  Fomentations, 
which  are  neceflary  at  the  fame  Time,  do  not  calm 
the  Inflammation,  thaj  is,  if  the  Volvulus  returns, 
the  Patient  muft  perifh. 

In  the  third  Cafe,  an  Incifion  muft  be  made 
where  the  Hernia  was,  and  then  dilate  the  Ring,  or 
divide  the  Ligament,  in  order  to  draw  the  Cyftis 
Hernialis  back  with  the  Fingers,  or  a  Pair  of  For¬ 
ceps,  open  the  Cyftis ,  dilate  its  Entrance,  and  re¬ 
duce  the  Inteftine.  This  Cyftis  cannot  be  far  dis¬ 
tant,  flnce  it  is  a  Part  of  the  Peritonceum ,  that  lines 
the  In  fide  of  the  Pelvis . 

In  the  Hernia  Cruralis ,  I  perceive  no  Difficulty 
in  making  a  Ligature  upon  the  Cyftis  Hernialis  in 
the  narrowed  Part.  This  can  feldom  be  performed 
in  the  Hernia  Inguinalis ,  without  depriving  the  Pa¬ 
tient  of  on&  Tefticle.  Therefore,  though  this  Li¬ 
gature  is  the  moft  effectual  Method  to  prevent  the 
Return  of  the  Hernia  after  the  Cure,  I  dare  not  ad- 
vifeit;  but  it  may  be  attempted  in  Women  in  the 
Hernia  Inguinalis ,  as  well  as  the  Cruralis .. 

There  is  however  one  Cafe  wherein  this  Ligature 
is  not  convenient,  but  pernicious ;  and  that  is, 
when  upon  performing  the  Operation,  a  large 
Quantity  of  putrid  Seroflties  have  been  found  in  the 
Cyftis  Hernialis . 
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Of  a  Bubonocele,  being  an  Hernia  Inguinalis- 


ON  Fuefday,  the  14th  of  January ,  1726,  a 
Surgeon,  forty  Years  of  Age,  was  attacked 
with  two  Hernia:  Inguinales  at  the  fame  Time,  by 
endeavouring  to  lift  an  heavy  Weight.  He  had 
•reduced  them  himfelf,  and  wore  a  double  padded 
Bandages  and  thinking  he  was  cured,  in  fix  Weeks 
Time,  threw  his  Bandage  afide,  becaufe  it  was 
troublefome.  I  am  apt  to  believe  he  would  have 
-continued  the  Ufe  of  it  longer,  had  he  refle&ed  that 
every  Perfon  afflidted  with  an  Hernia ,  is  continually 
in  Danger  of  his  Life,  unlefs  he  wears  a  Bandage* 
That  on  the  left  Side  did  not  return  ;  but  that  on 
the  right  appearing  fometimes,  he  only  reduced  it. 

The  14th  of  June ,  1726,  he  felt  a  Pain  in  his 
right  Groin,  as  he  was  rifingout  of  Bed,  and  with  ¬ 
out  giving  much  Attention  to  the  Pain,  which  was 
flight,  he  {trained  violently  in  going  backwards  ; 
and  then  went  about  his  Affairs,  without  reducing 
the  Parts  that  were  fallen  down.  ‘The  Pain  in- 
creafing,  he  went  to  Bed,  and  was  let  Blood  :  On 
Friday  he  was  bled  again,  and  had  a  Clyfter  in¬ 
jected,  which  he  voided  without  any  Faces.  The 
Clyfter  was  repeated  on  Saturday ,  and  in  the  E- 
vening  he  was  feized  with  Vomitings  :  This  in¬ 
duced  him  to  be  bled  again  a  fourth  Time,  with¬ 
out  making  any  Attempt  toward  the  Reduction  of 
the  Parts ,  and  in  this  Condition  he  remained,  till 
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Ttiefdayy  when  the  Vomitings  ceafed,  but  an  Hic¬ 
cup  fucceeded  in  its  Stead, 

When  he  was  almoft  expiring,  he  ordered  him- 
felf  to  be  carried  to  La  Charitl ,  where  the  Surgeon 
upon  Duty  immediately  applied  emollient  Cata* 
plafms  to  the  Tumour.  This  was  the  fixth  Day 
from  the  Strangulation,  as  I  obferved  before :  I 
performed  the  Operation  the  fame  Day,  about  four 
in  the  Afternoon,  firft  making  a  dubious  Prognof- 
tick  of  the  Succefs,  the  Patient  being  in  a  deplor¬ 
able  Condition. 

Having  divided  the  Teguments  as  ufual,  and 
defrasnated  the  Veficular  Lamina  of  the  'Tunica 
Vaginalis ,  I  came  to  the  Cyftis  Hernialis,  which  l 
found  very  thick,  and  extremely  diftended  upon 
the  Parts  it  inclofed.  I  endeavoured  to  avoid  open¬ 
ing  the  Cyftis  Hernialis ,  for  the  Reafons  to  be  men¬ 
tioned  hereafter,  not  believing  that  the  Inteftine 
was  mortified  ;  and  dilated  the  Ring,  with  the 
concealed  Biftoury,  which  I  introduced  between 
that  and  the  Cyftis. 

This  concealed  Biftoury  is  not  the  fame  that  is 
generally  known  by  the  Name  of  the  Hernial  Bif¬ 
toury,  defcribed  by  Mr.  Garangeot ,  in  his  Treatife 
upon  Chirurgical  Inftruments,  which  he  difap- 
proves,  with  other  good  Practitioners.  This  is 
one  of  my  own  Invention  in  the  Year  1725,  which 
entirely  anfwers  the  Intention  of  the  Surgeon,  hav¬ 
ing  often  ufed  it  fince  with  Succefs:  You  may  fee 
the  Figure  of  it  in  the  Plate  annexed. 

The  Fault  of  the  Hernial  Biftoury,  with  which 
every  Surgeon  is  acquainted,  confifts  in  having  the 
Point  ot  the  Blade  coming  out  of  the  Cranula  of 
the  hollow  Probe,  when  you  prefs  your  Thumb 
upon  the  Plate  at  the  Heel  of  the  Blade.  On  the 
contrary,  in  mine  the  Heel  of  the  Blade  is  raifed 
as  it  comes  out  of  the  hollow  Probe,  and  draws 
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backwards  when  you  prefs  the  Thumb  upon  the 
Plate  ;  and  this  in  fuch  a  Manner,  that  it  is  im« 
poffible  the  Point  fhould  rife  out  of  the  hollow 
Probe,  and  without  being  obliged  to  move  the 
Body  of  the  Inftrument,  or  draw  it  back  to  make 
it  cut. 

You  fee  in  this  Plate,  Fig.  ff.  the  Inftrument 
whofe  Blade  is  hid  in  the  hollow  Probe.  Fig.  2.  The 
Inftrument  whofe  Heel  of  the  Blade  rifes  by  pref- 
fing  upon  the  Plate  with  your  Thumb.  Half  the 
Body  of  the  Inftrument  is  removed  according  to  its 
Length,  that  you  may  fee  in  what  Manner  the 
Blade  is  fixed  to  a  Sort  of  a  Turniquet,  that  diredts 
its  Motion,  and  the  raifed  Heel  when  you  prefs 
upon  the  Plate  with  your  Thumb.  You  fee  in  the 
Body  of  this  Inftrument  two  fmall  Wings,  that 
keep  the  Inteftine  firm,  when  the  hollow  Probe, 
in  which  the  Blade  is  concealed,  is  introduced  into 
the  Ring. 

Asfoonas  I  had  dilated  the  Ring,  the  Inteftine 
re-entered  into  the  Abdomen ,  and  the  Cyftis  became 
much  lefs  diftended  ;  but  being  emptied  only  in 
Part,  I  was  obliged  to  open  it,  and  difcharge  / 
a  little  purulent  Serofity.  I  found  none  of  the  In¬ 
teftine,  and  perceiving  only  a  fmall  Portion  of  the 
Epiploon ,  adhering  to  the  internal  Part  of  the  Cyftis , 

I  refufed  to  feparate  it,  judging  it  would  fall  off  by 
the  Suppuration,  which  happened  in  the  Enda 

I  put  a  fmall  foft  Tent,  faftened  to  a  Piece  of 
Thread,  into  the  Ring,  or  rather  into  the  Entrance 
of  the  Cyftis,  covering  the  Wound  with  a  proper 
Drefling,  fuftained  by  the  Spica.  I  ordered  Eith 
brocations  and  emollient  Fomentations  over  the 
Belly.  Fie  was  bled  half  an  Hour  after,  and  then 
had  an  emollient  Clyfter  adminiftred  ;  which  he 
ejetfted  in  half  an  Hour,  with  a  copious  Difcharge 
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of  Faces.  The  Fomentations  and  Embrocations 
were  continued  all  Night. 

As  I  had  found  a  purulent  Serofity  in  the  Cyjlis 
Hernialis ,  I  removed  the  DrefTings  next  Day  ;  and 
to  keep  the  Ring  (till  open,  put  a  fmall  Doflil 
into  it,  dipped  in  a  Mixture  of  Oil  of  Rofes,  and 
the  Yolk  of  an  Egg.  The  Patient  was  twice  bled 
that  Day,  and  the  Fomentations  repeated.  The 
third  and  fourth  Days  after  the  Operation,  he  was 
bled  again,  the  Fever  ftill  fubfifting.  The  Hic¬ 
cup  ceafed  after  the  firft  Dreflingwas  removed. 

The  eighth  Day,  the  Patient  told  me,  that  fome 
Moifture  had  i filled  from  the  Wound,  and  in  Ef¬ 
fect  the  Drefllngs  were  very  wet.  I  examined  it, 
and  finding  no  Moifture  to  flow  from  it,  fufpended 
my  Opinion  till  the  next  Day,  when,  upon  pref- 
fing  above  the  Ring  with  my  Hand,  I  difcharged 
a  greater  Quantity  of  Matter  than  the  Wound 
ought  to  furnifh.  The  eleventh  Day,  perceiving 
that  the  Broth  he  took  came  through  the  Wound, 
almoft  unaltered,  I  was  confirmed  that  the  Inteftine 
was  opened.  As  it  had  been  ftrangulated  fix  Days, 
that  Part  thus  ftrangulated  by  the  Ring  was  mor¬ 
tified,  and  fome  Time  was  requifite  for  the  Sepa¬ 
ration  of  the  Efchar*  for  which  Reafon,  the  Di- 
ftemper  did  not  declare  itfelf,  till  eight  Days 
after  the  Operation.  Then  I  prefcribed  him  a  very 
fevere  Regimen,  and  convinced  him  that  his 
Health  depended  upon  the  Stridlnefs  of  his  Diet ; 
that  he  fhould  take  very  little  Nourifhment  at  a 
Time,  to  the  End  that  this  fmall  Quantity  might 
enter  into  the  Blood,  before  it  defcended  to  the  A- 
perture  of  the  Inteftine.  As  he  was  a  Surgeon’s 
Mate,  and  underftood  a  little  Anatomy,  he  com¬ 
prehended  my  Reafon,  and  carefully  obferved  the 
Regimen  prescribed. 

A  Sur- 
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A  Surgeon  in  the  Hofpital  who  a6led  under  me5 
thought  he  did  good  Service,  by  reprefenting  to 
me,  chat  it  would  be  necefTary  to  enlarge  the  Ori¬ 
fice  of  the  Ring,  that  the  Faces  might  be  freely  dis¬ 
charged.  I  thought  it  improper,  fince  all  Openings 
heal  with  Difficulty,  thro’ which  a Moifture continu¬ 
ally  flows  *,  but  thinking  that  I  might  be  miftaken,  I 
affembled  feveral  of  the  Fraternity  in  Confultation, 
wherein  we  concluded,  ana  Voce ,  to  leave  all 
Things  in  the  fame  Condition,  and  to  drefs  the 
Wound  fimply,  without  putting  any  Lint  into  the 
Ring.  At  length  the  Chyle  ceafed  flowing  thro5 
it,  the  thirty-feventh  Day  after  the  Operation.  ' 

From  the  firft  Day  the  Intefline  appeared  to  be 
opened,  to  that  when  the  Ring  was  clofed,  the  Pa¬ 
tient  difcharged  no  Excrement  by  the  natural  Paf- 
fage,  mod;  of  it  palling  thro’  the  Wound.  Tho’  I 
was  perfuaded  that  fome  Part  of  the  Faces  muft 
have  purfued  the  Path  of  the  Inteftinal  Canal,  and 
were  indurated  in  the  Colony  I  adminiftered  no 
Clyfter,  left  the  Patient  by  draining  ftiould  break 
the  Cicatrice  of  the  Intefline  ;  but  at  length  I  pre¬ 
ferred  one  to  liquify  the  Faces ,  which  gave  him 
a  Motion  downwards,  and  in  fifteen  Days  the  fu- 
perior  Part  of  the  Wound  cicatrifed. 

There  was  a  fmall  Sinus  at  the  inferior  Part  of 
the  Wound  next  the  Tefticle,  which  penetrated  to 
the  Bottom  of  the  Scrotum  ;  that  perhaps  remained 
for  want  of  extending  the  Incifion  low  enough, 
when  I  performed  the  Operation,  I  mention  this 
in  Favour  of  young  Surgeons,  who  had  better  im¬ 
prove  by  the  Miftakes  of  others,  than  their  own. 
It  might  otherwife  be  formed,  by  the  Contraction 
of  the  Skin,  the  Bottom  not  being  foon  enough 
filled  up.  I  drefied  it  fimply,  obferving  to  dis¬ 
charge  the  Pus  each  Drefling  ;  but  avoided  making 
an  Incifion,  left  the  Patient,  ftarting  by  the  Paina 
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Ihould  fhake  the  Inteftine  near  the  Ring.  As  foon 
as  I  was  certain  it  was  cicatrifed,  1  opened  the 
Sinus  to  the  Bottom  of  the  Scrotum ,  which  obliged 
the  Patient  to  flay  three  Weeks  longer  in  the  Hof- 
pital  ;  during  which  Time  I  was  always  fevere  in 
his  Regimen  of  Diet,  being  perfuaded  that  the  leaft; 
Indigeftion  or  Cholick,  was  capable  rto  ruin  the 
whole  ;  and  by  Means  of  this  Precaution,  he  went 
from  the  Hofpital  perfectly  cured. 

R  E  MA  RKS . 

Many  Inferences  may  be  drawn  from  this  Obfer- 
vation. 

It  is  extremely  dangerous  in  the  Management  of 
Hernia ,  to  fuffer  the  Strangulation  to  fubfift  long  ; 
for  at  length  the  Inteftine  mortifies,  and  that  Ope¬ 
ration,  which  is  not  dangerous  in  itfelf,  is  often  at¬ 
tended  with  Accidents,  and  followed  by  Death,  on 
account  of  the  difeafed  Inteftine.  From  hence 
Hippocrates  forbids  us  to  perform  the  Operation 
after  fix  Days  Strangulation.  But,  notwithftand- 
ing  the  Refped:  I  bear  to  the  Authority  of  fo  great 
a  Man,  I  cannot  forbear  faying,  that  his  Decifion 
admits  of  an  Appeal. 

When  you  are  obliged  to  perform  the  Operation, 
to  cure  an  Hernia  attended  with  a  Strangulation  *  if 
at  the  fame  Time,  you  can  be  certain  that  the  In¬ 
teftine  is  found,  you  may  dilate  the  Ring,  without 
opening  the  Cyftis  Hernialis  \  a  Practice,  however, 
from  whence  no  great  Advantage  refults  to  the 
Patient  •,  but  when  the  Strangulation  has  fubfifted 
for  many  Days,  as  the  Inteftine  may  be  mortified, 
this  Method  is  improper  ;  becaufe  in  this  Cafe,  when 
the  Efchar  comes  to  feparate,  the  Chyle  or  Excre¬ 
ments  will  fall  into  the  Cavity  of  the  Abdomen ,  and 
deftroy  the  Patient.  Therefore  if  the  Strangula¬ 
tion 
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tion  be  of  feveral  Days  Continuance,  the  Cyftis  Her- 
tiidlis  muft  abfolutely  be  opened  before  the  Ring  is 
dilated. 

When  I  pradtifed  other  wife  in  the  Cafe  before- 
mentioned,  fome  Difficulties  that  attended  my  Ad- 
million  into  La  Chanted  ill  fubfifted  ;  and  being  con¬ 
vinced  that  the  Inteftine  might  be  mortified,  I  was 
afraid  my  Adverfaries  would  have  accufed  me  of 
having  cut  it ;  but  the  Difcharge  of  the  Chyle* 
which  happened  eight  Days  after  the  Operation, 
proved  to  the  contrary. 

Had  not  the  Inteftine  returned  of  its  own  Accord, 
I  ffiould  have  perceived  the  Mortification,  and 
perhaps  have  made  a  Ligature  to  lecure  it ;  but 
here  Nature  had  fupplied  the  Ufe  of  it  by  the  Ad* 
hefion  of  the  Inteftine  to  the  Peritoneum  near  the 
Ring.  Experience  has  fince  inftrudfed  me  that  this 
Ligature  may  be  omitted,  when  the  Inteftine  is 
opened,  or  ready  to  open  by  the  Mortification  y 
becaufe  the  Inflammation  preceding  it  always  pro¬ 
duces  an  Adhefion  of  the  Inteftine.  But  I  believe 
it  abfolutely  neceffary  when  the  Inteftine  not  being 
mortified,  the  Surgeon  fliould  have  the  Misfortune 
to  open  it  in  the  Operation. 

When  the  perforated  Inteftine  is  faftened  near 
the  Aperture,  thro’  which  the  Feces  are  difcharged, 
care  muft  be  taken  that  the  Patient  avoids  all 
Efforts  that  may  occafion  a  Contraction  of  the 
Mufcles  of  the  lower  Belly,  which  may  uncement 
the  Inteftine,  and  remove  it  from  the  external 
Wound. 

In  old  Hernia  that  defcend,  and  return  back 
again  with  Eafe,  as  the  Cyftis  Hernialis  always  re-* 
mains  without,  and  never  afcends  with  the  Parts, 
fhould  a  Strangulation  fupervene,  that  obliges  us 
to  perform  the  Operation,  you  may  always  expedl 
to  find  the  Thicknefs  of  the  Cyftis  >  in  proportion 
to  the  Time  of  the  Hernia . 


Obser- 
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Of  a  complete  Hernia,  being  an  Enterocele.* 

IN  a  Hernia  accompanied  with  a  Strangulation,  the 
End  propofed  by  the  Surgeon  in  the  Operation, 
is  to  reduce  thole  Parts  into  the  Abdomen ,  from 
whence  they  are  fallen  ;  neverthelefs,  feveral  Things 
may,  and  ought  to  prevent  the  fulfilling  this  In¬ 
dication.  A  Mortification  of  all  the  Inteftine  out 
of  the  Abdomen,  is  one  of  the  Cafes  wherein  the 
Reduction  is  forbid  ;  becaufe,  this  would  be  put¬ 
ting  a  mortified  Part  into  it,  which  at  the  Separa¬ 
tion  of  the  Efchars,  would  inundate  the  Cavity  of 
the  Abdomen  with  ffercoral  Matter,  and  occafion  the 
Death  of  the  Patient.  If  then  the  Surgeon  ought 
to  leave  the  Intefline  unreduced,  he  mull  take 
particular  Care  to  dilate  the  Ring  of  the  Obliquus 
Externus  fufficiently,  and  all  that  occafioned  the 
Strangulation;  for  it  is  not  the  Inteftine’s  being 
mifplaced  that  caufes  thofe  Symptoms  fometimes 
attending  Hernia ,  but  its  Inflammation  and  Re- 
ftriction,  the  Confequence  whereof  prevents  the 
Evacuation  of  the  Excrements. 

One  of  the  French  Guards  had  been  troubled 
with  an  Hernia  near  twenty  Years,  which  appear¬ 
ed  and  difappeared  at  different  Times,  according 
to  his  Manner  of  Living.  The  18th  of  January 
1720,  the  Hernia  re-appearing,  the  Parts  did  not 
return  as  ulual,  which  occafioned  a  confiderable 

Inflam- 
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Inflammation,  fucceeded  by  a  Strangulation.  The 
Reduction  was  attempted  in  vain  by  the  Operation 
called  the  Taxis,  which  only  augmented  the  Inflam¬ 
mation,  by  handling  the  Tumour.  Bad  Symptoms, 
which  generally  accompany  Strangulations  of  the 
Inteftines,  foon  followed,  and  even  an  Hiccup, 
that  feldom  happens  fo  fuddenly.  To  calm  thefe 
Symptoms,  the  Surgeon  bled  him  three  Times  in 
thirty-fix  Hours,  and  gave  him  a  few  gentle  Po¬ 
tions  :  Had  he  underftood  his  Diftemper,  and  the 
Caufe  of  his  Vomitings  and  Hiccup,  he  would 
have  known  that  his  Potions  were  ufelefs.  In  fhort, 
the  Patient  was  brought  to  La  Charite  two  Days 
after.  This  was  a  complete  Hernia ,  formed  only 
by  the  Inteftine.  The  Tumour  was  hard  and  di* 
Itended,  accompanied  with  an  Inflammation,  ex¬ 
tending  above  three  Fingers  Breadth  beyond  the 
Circumference  of  the  Ring.  The  Fever,  Vomit¬ 
ings,  and  Hiccup,  were  aggravated  to  the  higheft 
Degree.  The  Patient’s  Complexion  was  livid, 
and  an  univerfal  Coldnefs  prevailed.  All  thefe 
Symptoms  united,  made  me  apprehend,  that  he 
would  die  in  the  Operation,  or  at  lead  a  few  Hours 
after ;  therefore  I  was  afraid  to  attempt  it,  or  rather 
thought  it  ufelefs.  However,  I  ordered  him  to  be 
bled  then,  and  again  in  the  Night,  prefcribing 
emollient  Cataplaims,  with  Ointment  of  Marfh- 
mallows,  to  be  applied  to  the  Tumour.  The  Pa¬ 
tient  was  alive  the  next  Morning,  and  in  the  fame 
Condition  as  the  Evening  before,  which  could  not 
be  worfe.  The  Phyfician  prefcribed  him  a  Cordial 
Julep,  and  I  ordered  the  Cataplafms  to  be  conti¬ 
nued.  In  fhort,  I  ventured  to  perform  the  Ope¬ 
ration  in  the  Afternoon. 

I  had  no  fooner  opened  the  CySUs  Her  mails,  but 
I  found  a  Foot  of  the  Intefiinum  ReStum  out  of  the 
Abdomen ,  and  perfe&ly  black.  Befide  the  Stran¬ 
gulation 
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gulation  made  by  the  Ring  of  the  Obliquus  E'xternus , 
there  was  another  two  Fingers  Breadth  above  it, 
and  another  more  confiderable  caufed  by  the  Cyftis 
lietnialis ,  which  was  much  contracted,  forming 
four  or  five  ftrong  Bridles*  and  this  it  was  that 
moft  oppofed  the  Reduction  of  the  Parts.  It  was 
eafy  to  remove  the  Strangulation  made  by  the 
Ring,  but  I  had  fome  Trouble  to  divide  the 
Bridles  above  it ;  however,  at  length  I  obtained 
my  End.  The  Inteiline,  as  I  faid  before,  was  in- 
tirely  mortified,  black  and  hard  •,  therefore  I 
thought  it  improper  to  reduce  it,  and  would  I  have 
done  it,  fhould  have  failed  in  the  Attempt,  the 
Reduction  being  impofiible  ;  becaufe  the  Inflam¬ 
mation,  which  extended  far  beyond  the  Strangu¬ 
lation,  had  rendered  it  adherent  to  the  Peritonceum i 
at  the  Circumference  of  the  Ring,  on  the  Infide  of 
the  Abdomen.  This  Adhefion  was  eafily  difeovered 
with  my  Finger.  The  mortified  Inteftine  being 
filled  with  a  Liquid,  I  divided  that  in  two,  to  dif- 
charge  it,  and  then  it  began  to  fubfide*  I  dreflfed 
him  with  Lint  fuftained  by  a  proper  Bandage,  the 
whole  being  dipped  in  Spirit  of  Wine  campho¬ 
rated. 

I  removed  the  firfb  Drefling  next  Day,  and 
made  ufe  of  a  Digeftive  well  animated  *,  the  Juleps 
were  repeated,  and  prefuming,  from  the  Fain  the 
Patient  felt  in  his  Belly,  that  the  fmall  Guts  were 
inflamed,  I  ordered  emollient  Fomentations  to  be 
inftantly  applied,  and  renewed  every  Hour.  The 
very  fame  Night,  all  that  was  contained  in  the 
inteftinal  Canal  above  the  Strangulation,  began  to 
evacuate  by  the  Wound,  and  the  Patient  found 
himfelf  relieved,  in  proportion  to  the  Quantity 
difeharged,  and  the  natural  Heat  returned.  In 
fhort,  the  Vomitings  and  Hiccup  ceafed  about  fix 
o'Clock  the  third  Day,  The  Cordial  Juleps  were 
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Itill  repeated,  the  fame  Regimen  and  Dreffings  ob-* 
ferved.*  The  Faces  proceeding  from  the  Intettine, 
were  conftantly  difcharged  by  the  Wound,  but  be¬ 
gan  to  how  with  more  Difficulty,  and  could  not  be 
evacuated,  without  the  Admiffion  of  the  Bread 
Probe,  or  my  Finger.  This  Difficulty  mutt  a- 
rife,  either  from  its  Adhefion  to  the  Peritoneum , 
which  impeded  the  Periftaltick  Motion,  defigned 
by  Nature  to  protrude  the  Feces  in  the  inteftina! 
Canal,  or,  as  the  natural  Direction  of  the  Inteftine 
was  changed,  it  might  perhaps  proceed  from  thefe 
two  Caufes  united.  • 

The  fixth  Day  after  the  Operation,  he  was  in  fo 
good  a  Condition,  that  I  declined  the  Ufe  of  the 
Fomentations  ;  and  two  Days  after,  the  Patient 
complaining  of  Hunger,  I  allowed  him  a  little 
more  folid  Food,  being  indeed  very  much  ema¬ 
ciated  j  which  is  no  Wonder,  fince  above  half  the 
Chyle  that  came  from  the  Stomach,  and  fhould 
have  entered  the  Laffeals ,  was  difcharged  by  the 
Wound  •,  therefore  the  Reparation  was  fo  incon- 
fiderable,  that  the  Nutriment  received,  was  not  a- 
dequate  to  the  daily  Secretions. 

In  lefs  than  twelve  Days,  the  whole  Portion  of 
the  mortified  Ilion ,  which  I  had  left  unreduced, 
feparated  ;  but  a  Part  of  the  Mefentery ,  to  which 
the  Inteftine  was  fattened,  remained  in  the  Wound 
below  the  Ring,  of  the  Bignefs  of  a  Mufhroom, 
which  retarded  the  Cure.  There  was  no  Difficulty 
in  the  Extirpation  of  it  with  a  Pair  of  Sciffors ; 
but,  as  this  might  occafion  an  Haemorrhage,  I 
therefore  chofe  to  deftroy  it  with  the  potential 
Cautery.  To  this  End,  1  took  the  Hem  of  a 
Piece  of  ftrong  Linnen,  which  I  dipt  in  Mercurial 
Water,  and  tied  it  round  this  Portion  of  the  Mefen- 
tery ,  even  with  the  Ring.  I  tied  the  Knot  no  fal¬ 
ter  than  was  necelfary,  for  the  Efcharotick  to 

touch 


2ir 


in  SURGERY. 

touch  that  Place  I  had  a  Mind  to  cauterife.  The 
fiext  Day  I  feparated  the  Efchar  with  my  Sciftors  : 
I  repeated  the  fame  Handy-work  the  next  Even¬ 
ing,  and  the  third  Time  the  wholePiece  was  era- 
cinated.  The  Wound  being  now  no  more  than  a 
a  limple  Wound,  it  was  drefted  with  Mundifica- 
lives,  Deficcatives,  calcined  Alum,  and  other  Me¬ 
dicines,  according  to  the  Indications. 

In  the  Space  of  a  Month,  the  Excrements  that 
continually  difcharged  by  the  Wound,  and  fpread 
over  the  Dreffings,  caufed  an  Eryjipelas ,  with  an 
Excoriation  upon  the  Belly  and  Thigh.  This  was 
moderated  in  a  few  Days,  by  the  Application  of 
Com prelTes  dipped  in  a  Quart  of  Brandy,  and  three 
Quarts  of  Water,  with  a  little  Copperas  and  Verdi- 
grife  in  the  Compofition. 

At  length  the  Cicatrice  advanced,  and  the  Skin 
united  to  the  Circumference  of  the  Extremity  of 
the  Inteftine,  that  left  an  Anus  in  the  Groin,  thro* 
which  the  Excrements  were  evacuated.  In  fhort, 
the  Patient  left  the  Hofpital  in  two  Months  Time, 
and  was  received  into  the  Invalids. 


O  8  S  E  R  V.  LXI. 

I 

Of  a  Bubonocele,  being  an  Hernia  Cruralis. 

IN  the  Management  of  that  Cafe,  which  was 
the  Subject  of  the  preceding  Obfervation,  we 
find,  that  notwithftanding  the  deplorable  Con¬ 
dition  of  the  Patient,  by  a  ftrangulated  Inteftine, 
that  Nature  fometimes  conquers  all  Difficulties, 
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when  the  Strangulation  is  removed.  This  embol¬ 
dened  me  for  the  future,  and  I  have  cured  fome 
Patients  by  the  Operation  in  Cafes  nearly  refem- 
bling  the  laft,  when  we  have  thought  they  ha,d  not 
four  Hours  to  live. 

In  Apr ili  1731,  Mr.  Arnauld,  fworn  Surgeon 
at  Paris ,  who  applies  himfelf  principally  to  the 
Cure  of  Hernia ,  was  fent  for  to  vifit  a  Lady  a- 
bout  forty  Years  of  Age,  who  had  been  feven  Days 
afflicted  with  a  Miferere.  He  found  upon  Exami¬ 
nation,  that  a  very  fmall  Hernia  Cruralis ,  was  the 
Caufe  of  her  Complaint,  and  was  of  Opinion,  that 
fhe  could  not  be  cured  without  the  Operation ,  by 
reafon  that  thefe  fmall  Hernia  can  feldom  be  re¬ 
duced  :  And  befides,  that  the  Strangulation  was  of 
feven  Days  Continuance.  We  went  together  the 
next  Morning,  and  found  the  Patient  almoft  ex¬ 
piring.  The  Vomitings  and  Hiccup  were  almoft 
cealed,  and  the  whole  Body  as  cold  as  a  Stone ; 
ihe  had  no  Pulfe,  and  could  not  clearly  diftinguifh 
Objects.  The  Certainty  of  an  approaching  Death, 
induced  us  to  propole  the  Operation,  as  an  Attempt 
that  was  the  only  Refource *,  which  being  confented 
to,  it  was  inftantly  performed. 

Having  opened  the  Cyftis  Hernialis ,  I  difcovered 
a  very  fmall  Portion  of  the  Inteftine,  of  the  Bignefs 
of  a  Cherry  at  moft ;  and  when  I  had  dilated  the 
Paffage  with  my  Biftoury,  it  waseaftly  reduced. 

From  that  Moment  the  Patient  grew  eafier,  and 
fofuddenly,  that  I  was  amazed ;  and  perfectly  re¬ 
covered  in  a  Month. 

Bleedings,  a  proper  Regimen,  and  Applica¬ 
tions,  were  all  uied  according  to  Art,  rather  to  pre¬ 
vent  frefh  Accidents,  than  to  correct:  thofe  that  had 
accompanied  the  Strangulation,  which  were  mode¬ 
rated  two  Hours  after  the  Operation. 

'  fMy 
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My  Father  had  pradtifed  the  lame  in  a  parallel 
Cafe,  upon  a  young  Gentlewoman  who  was  juft  re¬ 
covered  of  a  Dropfy  :  And  though  it  was  contrary 
to  the  Advice  of  feveral  who  were  confulted,  yet 
the  Operation  fucceeded. 

REMARKS . 

We  fee  by  this  Obfervation,  that  when  we  are 
called  to  thole  afflidted  with  a  violent  Cholick,  it  is 
always  necefiary  to  be  informed,  whether  the  Pa* 
tient  has  an  Hernia ,  efpecially  when  the  Symptoms 
of  the  Difeafe,  have  any  Refemblance  to  thofe  at¬ 
tending  a  Strangulation  of  the  Inteftine.  It  is  not 
always  lufficient  only  to  be  informed,  but  even  to 
be  certain,  efpecially  when  the  Prefumption  is 
(Irong.  The  Patient  in  Queftion,  believed  ftie  had 
no  Hernia ,  becaufe  the  Portion  of  the  Inteftine  that 
formed  it,  was  fo  very  minute,  and  fhe  being  fat, 
hardly  any  Tumour  was  perceivable. 


O  B  S  E  R  V.  LXII. 

% 

Of  a  compleat  Hernia,  being  an  Entero-Epiplocele, 

Til  E  Symptoms  confequential  to  a  Strangu¬ 
lation,  that  fometimes  attend  an  Hernia ,  are 
not  fo  violent  or  fudden,  when  a  large  Portion  of 
the  Epiploon  is  found  with  the  Inteftine,  as  when 
the  Inteftine  is  ftrangulated  alone.  The  Reafon  of 
this  Difference  is,  that  the  Inteftine  fuffers  lefs  upon 
two  effential  Accounts :  The  firft  and  principal  is, 
that  the  Epiploon  being  an  adipous  Subftance,  yields 
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to  the  Comprefiion,  provided  the  Veficles  com- 
prefied  at  the  Place  of  the  Strangulation,  empty 
themfelves  into  thofe  either  above  or  below  it ; 
which  diminifhing  the  Volume  of  the  Epiploon ,  the 
Intefline  is  lefs  reftringed.  The  fecond  is,  that 
the  Epiploon  is  generally  fituated  before  thelnteftine, 
by  which  Situation  it  ferves  as  a  Buckler,  and  de¬ 
fends  k,  in  thofe  rough  Attempts  made  to  reduce 
it,  by  the  Operation  of  the  Taxis . 

A  certain  Poftillion  had  been  troubled  with  an 
incompleat  Hernia  from  two  Years  of  Age,  occa- 
fioned  by  Cryings  and  Sobbings,  which  are  com¬ 
mon  to  Children.  This  Hernia  had  remained  in  the 
fame  Condition  nineteen  Years,  without  any  fuper- 
vening  Accident.  The  20th  of  Aprils  1729,  the 
Hernia  became  compleat,  by  draining  himlelf  in 
fhoving  a  Coach  ;  and  two  Hours  after,  an  In¬ 
flammation  appeared  at  the  Ring  of  the  Ohliquus 
Externas ,  accompanied  with  a  Fever,  and  a  flight 
Inclination  to  vomit.  The  Patient,  furprifed  at  his 
Condition*  fent  for  a  Surgeon,  who  after  many 
fruitlefs  Attempts  to  reduce  it  by  the  Taxis,  bled 
him  three  Times  in  two  Days,  and  prefcribed  him 
a  Decodtion  of  Bran  and  Honey  for  his  common 
Drink.  Notwithflanding  the  Inflammation, 
which  was  very  conflderable,  the  Fever  was  not 
augmented,  and  the  Inclination  to  vomit  remained 
the  fame.  He  continued  eight  Days  in  this  Con¬ 
dition,  and  at  the  End  of  that  Time,  began  to  vo¬ 
mit  Excrements  ;  which  frefh  Symptom  deter¬ 
mined  him  to  be  carried  to  La  Charite ,  on  the 
27th  of  the  fame  Month. 

As  foon  as  he  came  in,  I  deflred  him  to  relate 
to  me  all  that  had  pafled  before  *,  which,  when  he 
had  done,  I  convinced  him  of  the  Neceflity  of  per¬ 
forming  the  Operation  immediately,  who  confent- 
ing  to  it,  I  performed  it  inftantly. 
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When  I  had  opened  the  Cyftis  Her  mails,  the  Brit 
Part  offered  to  my  View,  was  a  confiderable  Por¬ 
tion  of  the  Epiploon ,  and  under  that,  about  fix  Inches 
of  the  Inteftinum  lllon.  The  whole  Portion  of  the 
Epiploon  was  mortified,  and  the  Intelline  very- 
found.  I  dilated  the  Entrance  of  the  Cytiis  Her - 
nialis ,  and  the  Ring,  and  then  reduced  the  Intef- 
tine  :  Nothing  now  remained  but  the  Epiploon , 
which  was  almoft  black.  I  drew  it  farther  out,  and 
made  a  Ligature  upon  the  found  Part,  cutting  it 
off  an  Inch  below  the  Ligature.  The  Wound  was 
dreffed  with  dry  Lint  according  to  Art,  placing  a 
foft  Bundle  of  it,  covered  with  a  Piece  of  fine  Lin- 
nen,  before  the  Ring,  the  whole  being  fupported  by 
a  proper  Bandage. 

It  is  unnecefla.ry  here,  to  relate  what  was  done  to 
calm  the  Symptoms,  fuch  as  frequent  Bleedings, 
Embrocations,  Fomentations,  Clyfters,  and  a 
proper  Regimen  of  Diet  ^  having  proceeded  in  the 
lame  Method  deferibed  in  the  preceding  Obferva- 
tions,  which  produced  a  good  Effiedl. 

The  eighteenth  from  the  Operation,  the  Patient 
was  feized  with  a  Shivering,  followed  with  a  vio¬ 
lent  Fever.  I  was  afraid  this  indicated  a  Reflux  of 
purulent  Matter  *,  but  the  Fever  ceafed,  and  re¬ 
turned  again  the  third  Day  at  the  fame  Hour.  This 
Regularity  of  the  Shivering,  and  the  Patient’s  Con¬ 
dition  in  the  Interval  of  the  Paroxvfms,  convinced 
me  that  it  was  the  Beginning  of  a  Tertian  Ague  ; 
for  which  Reafon  he  was  bled,  and  the  Bark  pre- 
feribed.  Two  Days  after,  the  Shivering  returned 
a  third  Time,  but  fomewhat  later.  The  Bark  was 
continued,  and  the  Fever  ceafed  the  feventh  Day  ; 
but  this  was  fucceeded  by  a  Difficulty  in  Refpira- 
tion,  and  a  general  CEdema ,  which  were  removed 
by  cordial  and  aperitive  Medicines,  preferibed  by 
Mr.  Renauime ,  Phyfician  to  the  Hofpital. 


The 
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The  Wound,  which  was  now  become  only  a 
fimple  one,  was  dreffed  according  to  the  different 
Indications,  and  entirely  healed  in  forty  Days, 

REMARK. 

When  you  are  obliged  to  make  a  Ligature  upon 
the  Epiploon ,  you  muff  always  draw  it  out  till  you 
difcover  the  found  Part,  left  you  fhould  make  it 
too  low.  And  as  we  have  often  feen  the  Entrance 
of  the  Cyftis  Hernialis  caufe  a  Strangulation,  an  Inch 
or  more  above  the  Ring  of  the  Obliquus  Exterm f9 
if  the  Epiploon  be  not  fufficiently  drawn  out,  you 
would  run  the  Risk  of  making  the  Ligature  in  the 
mb rt  Hied  Part. 


Observ.  LXIII. 

Of  an  Hernia  Epiplocele  forming  an  Abfcefs  in  the 

Rcgio  Epigaftrica. 


rip  H  E  Hernia  Epiplocele  not  only  happens 
Jp  at  the  Umbilicus ,  and  in  the  Inguen  :  I  have 
feen  many  in  the  Linea  alba ,  or  at  the  Side  of  it, 
moft  whereof  were  in  the  Rcgio  Epigaftrica ,  two  or 
three  Fingers  Breadth  below  the  Cartilago  Xiphoides 
This  Kind  of  Hernice  require  the  fame  Attention  as 
the  others. 

In  the  Month  of  June,  1725,  a  Man  of  fixty 
Years  of  Age,  complained  of  a  flight  Pain  in  the 
Regio  Epigaftrica ,  which  he  imagined  to  be  a 
Pain  in  his  Stomach,  and  increaflng,  towards  the 
15th  of  Attgu§t9  he  perceived  a  Tumour  on  the 
left  Side  of  that  Region,  This  he  probably  had 

at 
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2&  the  Beginning  of  his  Difeafe,  without  obferving 
it.  The  Pain  diminished  till  the  Beginning  of  De¬ 
cember ,  when  a  Fever  fupervened,  and  the  Pain  re¬ 
turning  at  the  fame  Time,  the  Patient  came  to  La 
Cbaritiy  where  he  was  lodged  in  the  Fever  Ward, 
and  in  ten  Days  the  Tumour  came  to  Suppuration. 

I  was  apprised  of  this,  and  having  examined 
him,  ordered  that  he  Should  be  removed  to  the 
Ward  appointed  for  the  Wounded.  Good  For¬ 
tune  would  have  it,  that  Mr.  Marechal>  firft  Sur¬ 
geon  to  his  Majefty,  came  to  the  Hofpital  that 
Day  :  I  defired  him  to  handle  the  Tumour,  who 
perceiving  a  Fluctuation,  his  Opinion  was  that  it 
Should  be  opened  *,  but  made  a  bad  Prognoftick 
notwith^tanding^ 

I  opened  die  Tumour  the  next  Day,  from  whence 
iffued  about  a  Pint  of  curdled  Pus .  This  Pus  was 
at  the  Border  of  the  Mufculus  Reffus  ;  and  as  its 
Source  feemed  to  be  under  the  Mufcle,  I  divided 
it  a-crofs,  near  its  fixed  Point,  at  the  Side  of  the 
Cartilago  Xiphoides.  By  this  Means,  I  difeovered 
a  Portion  of  the  Epiploon  half  putrefied,  which 
pafiTed  through  a  narrow  Hole,  a-crofs  that  Part 
of  the  Aponeurofis  of  the  Mufcles  of  the  lower  Belly, 
that  goes  under  the  Redlus,  to  be  inferred  into  the 
Linea  alba%  My  firft  Incifion  was  parallel  to  the 
Cartilages  of  the  falfe  Ribs ;  then  1  made  another 
towards  the  Bottom  of  the  Tumour,  which  with 
the  firft  formed  a  T,  and  cut  off  the  two  Angles. 

The  Epiploon  feemed  too  much  putrefied  to  ad-r 
nut  of  a  Ligature,  and  believing,  fince  it  was  fup- 
purated,  and  a  Part  of  it  already  diffolved,  that  the 
Remainder,  might  do  the  fame,  I  dreffed  the 
Wound. 

It  proceeded  happily  enough  during  a  Fort¬ 
night  ;  the  Epiploon  fuppurated  and  fell  off  by 
Lumps ,  the  Patient  had  no  Fever,  and  complain¬ 
ed 
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£d  of  Hanger  *,  his  PuJfe  was  very  low  notwith* 
{landing.  The  twentieth  Day  after  the  Operation, 
he  took  a  little  Broth  in  the  Evening,  and  flept 
well  after  it;  but  about  Midnight  he  gave  a  loud 
Shriek,  which  was  heard  throughout  the  whole 
Ward,  and  died  immediately, 

I  opened  the  Body,  and  found  that  this  Part  of 
the  Epiploon \  which  appeared  in  the  Wound,  was  a 
Portion  of  that  fattened  to  the  Bottom  of  the  Sto¬ 
mach,  and  fupports  the  Arch  of  the  Colon .  This 
Portion  had  contracted  a  very  ftrong  Adhelion  with 
the  anterior  Part  of  the  Stomach,  below  its  fuperior 
Orifice  ;  and  likewife  with  the  Periton&um, ,  in  the 
whole  Circumference  of  that  Place,  where  the 
Hernia  was  formed  under  the  Mufculus  Reffus. 
The  Putrefadion,  by  Proximity  of  Parts,  was  com¬ 
municated  to  the  Stomach,  wherein  I  found  an 
Hole,  that  would  admit  of  my  Thumb  ;  but  this 
Portion  of  the  adherent  Epiploon  clofed  it  in  fuch  a 
Manner,  that  nothing  could  pafs  through  it. 

R  E  MA  R  K  9. 

4  •  » 

In  all  Appearance,  the  firft  Pain  the  Patient 
Felt  in  the  Month  of  June,  was  occafioned  by  this 
Hernia  *,  and  the  Tumour  increaflng  thro’  Neglett, 
the  ftrangulated  Epiploon  inflamed  and  fuppurated 
in  the  End  ;  whence  we  may  conclude,  that  the 
Fever  for  which  he  was  brought  to  the  Hofpital, 
was  fymptomatick,  or  a  Fever  attending  the  Sup¬ 
puration.  The  Inflammation  of  that  Part  of  the 
Epiploon  which  fuppurated,  extending  to  the  other 
Parts  of  it,  that  were  ftill  within  the  Abdomeny 
caufed  thofe  Adhefions,  which  I  found  after  his 
Death. 

It  is  very  probable,  that  the  Patient  might  have 
prevented  all  thefe  fupervening  Symptoms  by  a 

proper 
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proper  Bandage.  How  frequently  have  we  feen 
Epiploceles  in  the  fame  Place,  which  have  been  re¬ 
duced  by  the  Taxis,  and  cured  by  a  proper  Ban¬ 
dage  ?  I  have  known  one  upon  the  fame  Part,  as 
big  as  a  Walnut,  that  could  not  be  reduced  ;  yet, 
by  the  Application  of  a  foft  Bandage,  has  at  length 
difappeared  ;  either  it  reduced  itfelf  imperceptibly 
to  the  Patient,  or  the  Epiploon ,  being  prefled  by 
the  Bandage,  withered  and  decayed  in  Time. 

I  have  feen  Epiploceles ,  forming  Crural  Hernia , 
that  could  not  be  reduced,  come  to  Suppuration. 

We  fee  others,  that  People  have  borne  their 
whole  Lives,  both  with  and  without  a  Bandage, 
and  always  unattended  with  Accidents  :  Whence 
proceeds  this  Difference?  In  all  Appearance,  it  is 
the  Strangulation  that  fometirnes  happens,  which 
caufes  the  Suppuration. 

The  beft  Method  of  preventing  all  bad  Confe- 
quences,  when  the  Hernia  cannot  be  reduced,  is  to 
impede  the  Augmentation  of  the  Tumour,  by 
wearing  a  foft  Bandage,  exactly  adapted  to  the 
Size  of  the  Tumour,  in  fuch  a  Manner  as  to  reftrain 
its  Growth  by  a  gentle  Compreflion. 


O  B  S  E  R  V.  LXIV. 

Of  an  Abfcefs  in  the  Abdomen. 


IN  Oftober ,  1726,  a  Farmer  of  Chaillot ,  aged 
twenty-four,  was  attacked  with  a  violent  Cho- 
lick,  which  had  been  preceded  by  others  lefsfevere. 
The  firfl  yielded  to  fuch  Remedies  as  were  exhi¬ 
bited, 
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biced,  but  the  laft  was  more  tedious  and  acute.  It 
alternately  poflefled  all  the  lower  Belly,  often 
changing  its  Situation,  and  always  attended  with  a 
rumbling  Wind  that  never  evacuated.  No  Dif- 
charge  backward  ;  but  a  frequent  Vomiting  of 
yellow,  green,  red,  and  other  coloured  Excre¬ 
ments.  The  Patient  was  troubled  with  an  Hiccup, 
his  Pulfe  deep  and  confined,  had  cold  Sweats,  and 
frequent  Syncopes. 

By  thefe  concurring  Symptoms,  we  may  readily 
conclude,  that  there  mull:  be  an  Inflammation  in 
the  Abdomen ,  which  is  always  accompanied  with 
Wind,  without  being  difeharged  either  upwards 
or  downwards,  till  it  begins  to  diminifh  ;  an  Hic¬ 
cup  and  Vomiting  are  alfo  the  common  Symptoms 
pf  this  Difeafe. 

The  Surgeon  bled  him  feveral  Times  in  the  Arm 
and  Foot,  preferibed  Fomentations,  Clyfters,  al¬ 
terative  Broths,  and  other  Remedies  he  thought 
proper.  The  Inflammation  feemed  to  have  ceafed, 
and  then  he  was  purged  with  gentle  Laxatives,  fuch 
as  Caffia  Water,  Manna ,  &c0  Neverthelefs,  he 
Fill  complained  of  a  fixed  Pain  in  the  right  Hypo- 
chondrium.  Moreover,  they  perceived  a  Tumour 
of  a  moderate  Size,  which  changed  its  Place,  ap¬ 
pearing  fometimes  in  the  Groin,  fometimes  in  the 
Rcgio  Umbiiicalis,  and  at  another  in  the  right  Hypd- 
chondrlum.  At  length,  the  Tumour  fixed  in  the 
Regio  Lumbaris  dextra ,  anticipating  a  little  upon  the 
Hypo  chondrium  on  the  fame  Side.  At  this  Time  the 
Patient  was  fent  to  La  Charite ,  where  Mr.  Phi - 
ron ,  the  Surgeon,  under  whofe  Care  he  tad  been, 
gave  me  an  Account  of  his  Diflemper,  nearly  in 
the  fame  Words- as  I  have  defcribed  it. 

It  appeared  to  be  a circumfcnbed  Tumour;  but 
it  was  difficult  to  be  certain  of  its  true  State,  fince 
the  Confidence  varied  from  one  Day  to  . another  ; 
i  a  Flue- 
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a  Fludtuation  was  perceived  one  Day,  and  the  next 
nothing  but  a  confiderable  Hardnefs,  which  feemed 
as  though  it  would  determine  by  an  Induration. 
Uncertain  of  Nature’s  Choice  in  the  Termination 
of  this  Tumour,  I  prefcribed  emollient  Cataplafms, 
being  convinced,  that  they  could  not  in  any  Man¬ 
ner  difturb  the  Courfe  of  Nature,  if  it  was  difpofed 
to  fuppurate.  The  Tumour  grew  fofter  Day  after 
Day,  and  then  refumed  its  former  Hardnefs  ; 
therefore  I  altered  my  Method,  and  fubftituted  the 
Emplaftrum  Diachylon  cum  Gummi  in  dead  of  the 
Cataplalms. 

The  Tumour  remained  a  whole  Week  as  hard  as 
ufual,  and  then  the  Patient  was  attacked  by  a  flow 
Fever,  that  fubfifted  another  Week:  I  looked  up¬ 
on  this  as  a  Symptom  of  the  Fermentation  of  the 
Matter  contained  in  the  Tumour,  which  Fermen¬ 
tation  being  flow,  could  only  occafion  a  flow  Fever  ; 
and  for  a  contrary  Reafon,  large  Suppurations  that 
arefoon  determined,  are  always  attended  with  more 
acute  Fevers. 

In  eight  Days  the  Dartings  were  more  confide¬ 
rable:  At  length  the  Tumour  grew  foft,  without 
anyexceffive  Pain,  and  I  felt  a  confirmed  Fludlu- 
ation,  though  very  deep. 

1  applied  the  Lapis  Infernalis  to  it,  not  only  to 
deftroy  a  Part  of  the  Teguments,  bdt  to  raife  a 
more  adfive  Fermentation  in  the  Tumour  it  be¬ 
ing  the  Property  of  Caufticks  to  maturate  the  Pus 
Contained  in  them,  at  the  fame  Time  that  itdeftroys  * 
the  Teguments. 

When  the  Lapis  Infernalis  had  performed  its 
Office,  I  thruft  the  Point  of  my  Biftoury  through 
the  Efchar,  into  the  Cavity  that  contained  the  Pusy 
which  difcharged  a  large  Quantity  of  ill-fcented 
Matter.  It  appeared  to  me,  that  the  Epiploon  was 
the  Bafis  upon  which  the  Pus  was  founded,  and 
.  thought 
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thought  I  knew  it  by  its  Inequalities,  being  fa 
thick  in  fome  Places,  and  fo  thin  in  others,  that  I 
could  thruft  my  Finger  through  it,  and  feel  the 
Softnefs  of  the  Inteftine.  Perhaps  it  had  contracted 
an  extenfive  Adhefion  with  the  Peritoneum ,  round 
the  Circumference  of  that  Part  where  the  Matter 
was  formed,  by  Means  of  the  Inflammation  that 
was  antecedent  to  the  Suppuration  •,  for  I  could 
perceive  no  Vacuity  with  my  Finger.  The  Pa¬ 
tient  was  drefled  with  animated  Digeflive,  till  the 
Separation  of  the  Efchar  made  by  the  Cauftick  ; 
which  being  compleated,  he  was  drefled  with 
Mundificatives.  The  Wound  was  mundifled  with 
Difficulty,  on  account  of  the  fungous  Flefh,  which  I 
was  every  Day  obliged  to  deftroy  with  different 
Caufticks.  At  length  it  perfectly  healed,  and  the 
Patient  went  from  the  Hofpital  in  feven  Weeks* 

You  may  perhaps  be  amazed  at  what  I  faid  be¬ 
fore,  that  I  had  no  fooner  made  the  Opening,  but 
thought  I  perceived  the  Epiploon  at  the  Bottom  of 
the  Tumour  :  Methinks  an  anatomical  Surgeon 
ought  to  fpeak  more  affirmatively.  I  could  have 
affirmed  it,  and  fliould,  had  the  Epiploon  been 
found  ;  but  Fad  this  been,  it  would  have  formed 
no  Abfcefs ;  but  the  Abfcefs  being  formed,  it  is 
not  furpriflng,  there  was  fome  Difficulty  in  diftin- 
guifhing  it.  Neverthelefs,  the  Softnefs  of  the  In¬ 
teftine,  which  I  felt  underneath,  the  Hardnefs  that 
was  above  and  at  the  Sides,  the  preceding  Symp¬ 
toms  •,  all  thefe  pronounced  it  the  Epiploon.  For 
what  Part  is  there  in  the  Abdomen ,  fo  near  the 
Mufcles,  and  more  capable  to  change  its  Situation, 
than  the  Epiploon ,  which  is  only  fixed  in  its  fuperior 
Part. 

You  may  perhaps  fay,  How  can  the  Epiploon  fup- 
purate,  without  the  Pus  being  loft  in  the  Abdo?nen  ? 
I  think  that  the  diftempered  Epiploon ,  by  being  in¬ 
flamed. 
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flamed,  (Tor  it  is  fufceptible  of  Inflammation  like 
other  Parts)  that  the  Epiploon ,  I  fay,  is  rendered 
adherent  on  both  Sides  to  the  Inteftines  and  Peru 
tonceum ,  in  the  lame  Manner  as  the  Lungs  become 
adherent  to  the  Pleura .  From  whence  I  conclude, 
that  it  was  the  Epiploon  ;  and  that  in  fuch  Abfcefles, 
the  Pus  ought  to  be  evacuated  as  foon  as  it  is  form¬ 
ed  *,  for  Want  whereof,  the  Bafis  will  foon  be 
pierced,  being  much  thinner  than  the  Mufcles  of 
the  Abdomen  or  the  Teguments. 

ANOTHER. 

TH  E  late  Mr.  Came  the  Surgeon,  had  a 
Diftemper  fixteen  Months  before  his  Death, 
accompanied  almoft  with  the  fame  Symptoms,  as 
thofe  I  have  juft  defcribed.  The  Tumour  termin¬ 
ated  by  Induration,  and  I  faw  him  four  Months 
after  his  apparent  Cure  at  Paris . 

Having  given  mean  Account  of  his  Diftemper, 
he  defired  I  would  examine  his  Belly  ;  where  I 
felt,  not  a  round  hard  Tumour,  like  thofe  that  are 
fcirrhous,  and  formed  in  the  Mefentery  *,  but  a  flat 
Hardnefs,  extending  over  the  whole  Abdomen , 
thicker  in  one  Part  than  another,  which  would 
yield  to  be  prefled  on  one  Side  or  the  other,  like  a 
Plank  floating  upon  the  Water. 

Although  he  was  cured  in  Appearance,  he  was 
gradually  emaciated.  I  cannot  purfue  the  Account 
of  his  Diftemper  any  farther,  as  he  left  Paris ,  and 
died  in  eight  Months.  I  was  not  informed  of  his 
Death  till  fome  Days  before,  and  am  uncertain, 
whether  he  was  opened  or  not,  but  by  the  flat 
Hardnefs  of  the  Tumour  I  had  felt,  I  always 
judged  it  to  be  the  Epiploon  that  was  become  fcir¬ 
rhous. 


A  N- 
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ANOTHER. 

IN  the  Month  of  February ,  1 727,  whilft  I  was 
bufyatZ#  Charite ,  a  Nun  informed  me,  there 
was  a  Patient  in  St.  John's  Ward,  who  difcharged 
Pus  by  the  Navel.  I  went  to  vifit  him,  and  by 
prefftng  gently  upon  his  Belly,  the  Pus  fprung  a- 
bove  half  a  Foot  high.  The  Nun  told  me,  that 
an  Inflammation  in  the  Belly,  with  violent  Cholicks, 
and  all  fuch  Symptoms  as  are  infeparable  from  Sup¬ 
puration,  preceded  this  Accident.  He  was  in  fo 
deplorable  a  Condition,  that  1  thought  the  Art  of 
Surgery  could  afford  him  no  Affiftance,  and  accord¬ 
ingly  he  died  the  Night  following, 

I  opened  his  Body,  and  found  the  Epiploon  much 
wafted,  inflamed,  and  adherent  to  the  P eritonceuvt 
in  every  Part,  and  to  the  Inteftines,  even  to  their 
Anfraduofldes.  Pus  was  lodged  in  many  Places 
between  it  and  the  Inteftines  that  were  mortified^ 
which  appeared  like  fo  many  diftind  Abfcefles, 
and  a  large  Quantity  was  contained  under  the  Na¬ 
vel,  where  it  had  contraded  an  Adheflon  with  the 
Peritoneum.  The  Vacuity  containing  it,  was  four 
Fingers  Breadth  in  Diameter  ;  and  from  hence  the 
Matter  fprang. 

R  E  MA  R  K  S. 

The  principal  Ohjed  that  offers  in  the  fixty* 
fourth  Obfervation,  is  an  Inflammation  of  the  Ab¬ 
domen  y  poffeffing,  in  all  Appearance,  the  Epiploon 
and  the  Xnteftinal  Canal,  which  Inflammation  oc- 
cafioned  their  reciprocal  Adheflon.  By  the  Care 
that  was  taken  of  the  Patient,  the  Inflammation  of 
the  inteftinal  Canal  was  entirely  calmed,  and  that 

of 
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of  the  Epiploon  only  in  part,  fince  it  impoftumated, 
in  its  Point  of  Adhefion  with  the  Peritonceum. 

In  the  third  Obfervation  upon  the  fame  Subjeft, 
the  Inflammation  had  its  free  Courfe,  and  deftroyed 
the  Parts,  fince  the  Inteftines  were  mortified,  and 
the  Epiploon  had  fuppurated. 

Hence  the  Inflammation  ought  to  be  the  principal 
Objedt  of  our  Care,  fince  it  is  attended  with  fuch 
fatal  Confequences :  And  it  is  to  be  wifhed,  that 
we  were  foon  enough  confulted  by  the  Patients,  and 
that  their  Conftitutions  would  admit  of  frequent 
Bleedings,  and  other  Remedies  to  give  a  Check  to 
its  Progrefs. 

w 


Observ.  LXV. 

Of  a  'Tumour  between  the  Peritonaeum  and  the 
Mu  files  of  the  Abdomen.  Communicated  by  Mr . 
Tavernier,  fworn  Surgeon  at  Paris. 

A  Gentlewoman,  twenty-eight  or  thirty  Years 
of  Age,  being  troubled  with  a  Tumour  fi- 
tuated  in  the  Hypogaftrick  Region,  near  the  Ma¬ 
trix  ^  repofed  a  Confidence  in  the  pretended  Capa¬ 
city  of  an  Empirick,  who,  after  he  had  amufed 
her  for  the  Space  of  eighteen  Months,  without  pre¬ 
venting  the  Progrefs  of  the  Tumour,  found  Means 
to  leave  his  Patient,  by  advifingher  to  marry,  giv¬ 
ing  her  ftrong  Aflurances  that  fhe  would  recover 
after  bearing  the  firfl:  Child.  She  was  accordingly 
married,  but  had  no  Child  j  and  as  the  Tumour 
increafed,  infomuch  as  to  extend  throughout  all 

the 
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the  Regions  of  the  Abdomen ,  fhe  applied  to  the  late 
Mr.  Arnaud  ;  who,  upon  Examination  of  the  Tu¬ 
mour,  declared  it  to  behumoural.  The  Fluctua¬ 
tion,  which  was  plainly  to  be  felt,  afforded  no 
'Room  to  doubt  of  a  Collection  of  fome  Fluid.  He 
perforated  it  with  the  Troifquart ,  and  the  Lymph 
that  iffued  from  it  in  a  large  Quantity,  was  more 
yellow  and  glutinous  than  that  in  the  Afcites .  The 
Patient  was  fo  well  fatisfied  with  this  PunCture,  that 
ihe  never  hefitated  to  fubmit  to  it,  whenfoever  the  , 
Weight  and  Plenitude  of  the  Tumour  convinced 
her  it  was  necelfary.  At  length,  this  Operation 
became  fo  familiar  to  her,  that  being  under  a  Ne- 
celfity  of  going  a  Journey  a  hundred  Leagues  from 
Paris ,  where  fhe  was  obliged  to  Hay  fome  time, 
ihe  had  the  Precaution  to  guard  herfelf  with  a 
Troifqtfart^  which  was  three  Times  fuccefsfully  ufed 
by  the  Surgeon  of  the  Place. 

At  her  Return  from  this  Journey,  fhe  was  at¬ 
tacked  v/ith  a  Fever,  and  very  acute  Pains  in  the 
Abdomen ,  attended  with  a  Difcharge  of  bad  Urine* 
Alarmed  at  this  Change,  Hie  fent  to  Mr.  Arnaud , 
who  finding  that  the  Tumour  was  filled,  and  re¬ 
flecting  likewife  that  the  Fatigue  of  her  Journey 
might  occafion  thefe  frefh  Symptoms,  was  of  Opi¬ 
nion,  that  the  PunCture,  though  necefiary,  with 
regard  to  the  Plenitude,  ought  to  be  deferred  fome 
Time,  till  by  the  Benefit  of  Repofe  and  fuch  Re¬ 
medies  as  he  fhould  prefcribe,  fhe  was  reflored  to  her 
former  State.  This  prudent  Advice  was  not  profecu- 
ted,  the  Progrefs  of  the  Symptoms  not  permitting. 
Therefore  the  PunCture  could  not  be  poftponed  ; 
which  was  followed  by  the  Difcharge  of  a  Fluid- 
like  Milk.  This  gave  Occafion  to  fome  Affiflants 
who  were  prefent,  to  believe  the  Cafe  an  Hydrops 
Chili  •,  but  they  returned  from  that  Error  the  next 
Day,  when  they  found  a  very  foetid  Pus>  which 

had 
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had  blackened  the  Silver  Porringers,  in  which  the 
Fluid  had  been  preferved.  The  fame  Day  Mr. 
Arnaud  examining  the  Abdomen,  touched  the  Cyftis 
with  Eafe  *,  which,  added  to  the  Quality  of  the 
Pus  difeharged,  made  him  conceive  the  Poflibility 
of  a  more  efficacious  Operation,  or  at  lead  the  Ne- 
ceffity  of  Injections,  when  the  Tumour  re-appeared. 

The  Tumour  filled  again  five  Months  after  the 
Pundlure  *,  and  Mr.  Arnaud  being  dead,  I  was 
called  in,  and  examined  the  Tumour,  which  I 
found  very  deep,  and  accompanied  with  a  confide- 
rable  Fever  ;  the  Pains  were  likewife  as  acute  as 
thofe  fhe  felt  before  the  laft  Operation.  The  Urine, 
which  was  laudable  before,  was  intirely  changed, 
and  the  Cutis^  with  the  Membrana  Adipofa,  feemed  in 
no  Manner  concerned  ;  neverthelefs,  the  Fludtua- 
tion  being  fo  very  manifefl,  I  judged  the  Tumour 
in  a  Condition  to  be  opened.  I  propofed  either  the 
Incifion  or  the  Puncture  ;  but  this  Gentlewoman, 
who  had  been  fo  complying  before,  altered  her 
Sentiments  on  a  fudden  *,  being  advifed  by  her 
Neighbours,  fhe  hefltated  upon  my  Opinion,  and 
though  fhe  had  been  deceived  by  an  Empirick  be¬ 
fore,  had  Courage  enough  to  deliver  herfelf  into 
the  Hands  of  another,  who  promifed  to  cure  her 
without  Operation.  I  obferved  to  her  the  Uncer¬ 
tainty  of  fuch  a  Promife,  and  the  Hazard  fhe  ran 
by  deferring  the  Aperture  :  I  even  declared,  that 
the  Tumour  appeared  intirely  difpofed  to  break 
inwardly,  by  which  Accident  fhe  mufl  inevitably 
perilh.  The  Patient  was  prepoflefled,  and  the 
Empirick’s  Promife  flattered  her  too  much,  not  to 
fubmit  to  his  Advice.  Thus  the  Opinion  of  her 
Neighbours  prevailed  before  mine  ;  I  withdrew, 
and  the  Empirick  took  Pofleffion  of  the  Patient*, 
but  too  fudden  a  Death  difappointed  his  fordid 

Qji  Views, 
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Views,  the  Patient  living  only  feventeen  Days 
under  his  Hands. 

I  was  fent  for  to  open  the  Body,  and  found  iny 
Prognoftick  juft.  The  Cyftis,  which  was  fituated 
between  the  Mufcles  of  the  Abdomen  and  the  Peri- 
tonceum ,  had  opened  in  two  Places  on  the  Infide, 
which  had  occaftoned  a  confiderable  Expanfton  of 
very  foetid  Pus  ;  and  though  it  had  not  remained 
long*  had  already  altered  fome  of  the  Inteftinesj 
the  reft  of  the  Parts  appeared  in  their  natural  State. 

REMARKS . 

It  is  eafy  to  conclude  from  the  prefent  Obferva- 
tion,  that  deep  Abfceftes  in  the  Neighbourhood  of 
one  of  the  three  Venters,  cannot  be  managed  with 
too  great  an  Attention  and  Care.  In  the  Thorax, 
the  Delay  may  perhaps  be  lefs  dangerous  than  in 
others,  becaufe  the  Inconveniencies  may  be  repair¬ 
ed,  by  the  Operation  for  the  Empyema  :  But  in  the 
lower  Belly,  Art  not  yet  having  furnifhed  us  with 
a  Method  of  difcharging  the  Matter  expanded,  it 
is  much  more  proper  to  open  the  Bags  that  contain 
it,  even  before  it  comes  to  Maturity,  than  to  ex- 
pofe  a  Patient  to  the  fame  Fate,  as  this  Gentlewo¬ 
man,  who  is  the  Subject  of  the  prefent  Obfer- 
vation. 

Methinks,  one  ufeful  Refteclion  may  .be  ftill 
added  to  this  Obfervation,  communicated  by  Mr. 
Tavernier . 

Whilft  the  Tumour  was  indolent,  it  difcharged 
only  a  clear  Lymph,  and  when  it  became  painful, 
it  difcharged  a  Pus ,  which  could  certainly  proceed 
from  no  other  Part  than  the  Sides  of  the  Cyftis 
which  had  fuppurated.  Therefore  we  may  under- 
Hand  what  Method  ought  to  be  taken,  from  ths 
Quality  of  the  Fluid  evacuated,  and  pronounce. 
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that  a  fimple  Pundture  cannot  anfwer,  but  in  Tu¬ 
mours  merely  lymphatick  ;  whereas,  thofe  which 
contain  a  thick  Pus,  ought  to  be  opened  by  a  cut¬ 
ting  Inftrument. 

But  how  jfhall  we  divine,  what  the  Quality  of 
the  Fluid  is  that  fills  the  Tumour  ?  In  the  prefent 
Obfervation  it  appears,  that  nothing  but  Lympha 
was  found  in  the  Tumour,  whilft  it  was  indolent, 
and  Pus  when  it  was  painful.  Therefore  it  is  the 
Pain  or  Indolence  of  the  Tumour  that  indicates  the 
Quality  of  the  Contents,  which  once  known,  the 
Method  to  evacuate  it,  is  eafily  difcovered. 


-  O  B  S  E  R  V.  LXVI. 

Of  an  Abfcefs  in  the  Membrana  Adipofa. 

WHEN  we  cannot,  morally  fpeaking, 
hope  for  a  perfect  Cure  in  a  Chirurgical 
Cafe,  we  ought  at  leaft  to  place  it  in  Nature’s 
Power  to  relieve  herfelf,  and  render  the  Difeafe  as 
fupportable  to  the  Patient  as  poffible.  It  depends 
upon  the  Genius  of  the  Surgeon,  to  make  a  proper 
Ufe  of  the  Circumflances,  without  deviating  from 
the  Indication  he  propofes  to  profecute.  The  fol¬ 
lowing  Obfervation  will  furnifh  us  with  an  Ex¬ 
ample. 

A  Gentlewoman,  aged  thirty-five  Years,  of  a 
good  Habit  of  Body,  in  1695,  had  a  confiderable 
Ablcefs  in  the  Regio  Lumbaris  dextra ,  which  was 
opened  two  Fingers  Breadth  from  the  tranfverfe 
Apophyfe  of  the  fecond  Vertebra  of  the  Loins,  rec¬ 
koning  from  above  downward.  This  Abfcefs  hav- 

Qj  ing 


23o  OBSERVATIONS 

ing  fuppurated  fome  Time,  a  Stone  came  from  the 
Wound  of  the  Bignefs  of  a  Pea,  upon  which  the 
Patient  recovered,  and  grew  fat. 

In  17O9,  flie  felt  a  Pain  in  the  fame  Part,  where 
the  former  Abfcefs  had  been  formed  a  flight  In¬ 
flammation  followed,  furrounding  the  former  Ci¬ 
catrice,  and  a  Fever  fupervened,  accompanied 
with  irregular  Shiverings.  Being  uneafy,  fhe  had 
Recourfe  to  my  Opinion,  and  informed  me  of 
what  had  pafled  during  the  flrfl  Accident. 

That  Account,  together  with  her  prefent  Condi¬ 
tion,  made  me  apprehend  the  Formation  of  another 
Abfcefs.  I  bled  her,  and  prefcribed  a  proper  Re¬ 
gimen.  The  Fever  increafed  notwithftanding  *,  the 
Shiverings  became  more  frequent,  and  always  irre¬ 
gular  •,  the  Inflammation  augmented  at  the  fame 
Time,  and  the  Patient  felt  a  deep  painful  Pulfatiom 

I  no  longer  doubted  of  a  Suppuration  in  the 
Membrana  Adipofa ,  and  made  ufe  of  emollient  Ca- 
taplafms  to  accelerate  it.  The  third  Day,  feeling  a 
Fluctuation,  although  the  Matter  was  deep,  I 
opened  the  Tumour,  three  Fingers  Breadth  tranf- 
verfly,  on  the  Side  of  the  former  Cicatrice,  from 
whence  iffued  a  Quart  of  well-conditioned  Pus .  I 
thruft  my  Finger  as  far  as  I  could  into  the  Wound, 
and  not  feeling  the  Bottom  of  the  Cavity,  I  drefied 
it  with  tied  Doflils,  left  they  fhould  be  loft  at  the 
Bottom. 

From  this  Time,  to  the  Removal  of  the  flrfl 
Dreffings,  as  much  Pus  was  difcharged  as  at  firft, 
which  probably  proceeded  from  the  Sinujjes  that  were 
formed  in  the  Fat  of  the  Loins.  The  Situation  of 
the  Patient,  who  had  lain  Part  of  the  Night  upon 
the  W7ound,  had  favoured  this  Evacuation,  by  af¬ 
fording  a  Declivity  to  the  Matter.  I  drefled  it 
gently  with  Digeftive  *,  and  the  Suppuration  being 
very  copious5  renewed  it  twice  per  Day,  uflng 

deterflve 
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deterfive  Injedlions,  with  A<{.  Hord.  &  Mel.  Rof. 
at  each  Drefling.  The  Injection,  which  was  at 
lead  half  a  Pint,  did  not  return  without  removing 
the  Patient  on  one  Side  *,  a  certain  Proof,  that  the 
Cavity  was  below  the  Aperture  when  the  Patient 
was  fitting. 

The  Depth  of  the  Cavity,  whofe  Bottom  re¬ 
mained  the  fame,  while  the  external  Orifice  grew 
daily  narrower ;  the  Sufpicion  I  had  that  fome 
frefli  Stone  having  altered  and  impoftumated  the 
Kidney,  occafioned  the  fame  Kind  of  Suppuration 
which  had  happened  before,  when  Nature  of  her 
own  Accord  had  thruft  out  the  extraneous  Body  : 
All  thefe  Confiderations  together  made  me  refolve 
upon  a  palliative  Cure. 

To  make  myfelf  Matter  of  a  Difcharge  for  the 
Pus ,  or  of  a  Stone,  if  Nature  fhould  caft  one  off, 
I  put  a  Silver  Canula  into  the  Wound  as  thick  as 
my  little  Finger,  a  little  flatted,  and  about  two 
Inches  long,  according  to  the  Meafure  I  had  taken 
with  my  Probe.  I  ordered  two  flat  Ears  to  be 
made  to  it,  which  were  perforated  in  fuch  a  Man¬ 
ner,  that  the  Canula  might  be  kept  in  the  Wound 
by  Means  of  a  Girdle.  This  Canula  afforded  a 
free  Paffage  to  the  Matter,  and  for  my  Injections. 
I  covered  it  with  fufficient  Compreffes  to  half  a 
Porringer  of  Pus  that  was  difcharged  at  every  Dref- 
ling,  and  then  had  another  made,  to  change  them 
alternately,  while  one  was  cleaning. 

Twelve  Months  patted  without  the  leaft  Alter¬ 
ation  ;  and  as  the  Patient  went  into  the  Country, 
and  returned  to  Paris  without  any  Inconveniency, 

I  faw  her  only  fometimes,  being  dreffed  by  her 
Servant  in  the  Manner  I  had  dire&ed.  It  is  to  be 
obferved,  that  during  this  Year,  the  Patient  grew 
prodigious  fat, 
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At  the  Expiration  of  this  Term,  they  lent  to 
acquaint  me,  that  {he  felt  very  violent  Pains  ;  that 
nothing  had  pafled  through  the  Canula  for  three 
Days,  and  that  the  Injedtion  would  not  enter.  I 
went  and  found  her  in  a  conftderable  Fever,  the 
Wound  dry,  and  a  little  Pus  in  the  Urine,  which 
had  not  happened  before.  I  introduced  my  Probe 
through  the  Canula ,  and  found  the  Extremity  of 
it  entirely  hopped.  As  the  Pannieula  Adipofa  had 
at  leaft  acquired  an  Inch  in  Thicknefs  this  Year, 
more  than  when  the  Canula  was  firft  introduced,  it 
was  no  longer  proportioned  to  the  Depth  of  the 
Ulcer  ;  the  Fat  had  corked  up  the  Extremity,  and 
the  Pus  was  colledled  for  want  of  a  free  Paflage  ^ 
an  Accident  I  did  not  forefee. 

Being  very  certain,  that  thefe  Symptoms  pro¬ 
ceeded  from  a  Detention  of  Pus ,  that  ought  to  be 
evacuated,  I  took  a  ftrait  long  Probe,  ftrong,  and 
not  too  blunt,  and  introducing  it  into  the  Canula , 
I  pierced  through  the  Fat  that  flopped  the  Extre¬ 
mity  of  it,  to  the  Place  where  I  knew  the  Pus  was 
lodged,  and  difcharged  almoft  two  Pints. 

That  I  might  not  lofe  this  Path,  I  ordered  a  Ser¬ 
vant  to  hold  ir,  whilft  I  formed  a  Leaden  Canula 
three  Inches  long,  which  I  introduced  over  my 
Probe,  inftead  of  the  Silver  one  I  had  withdrawn, 
and  ordered  another  of  Silver  to  be  made  by  the 
fame  Pattern,  as  it  was  moil  commodious. 

The  Symptoms  ceafed,  and  all  Things  proceed¬ 
ed  as  they  had  done  before  this  frefh  Accident  ; 
but  in  fix  Weeks,  a  little  Inflammation  with  Hard- 
nefs,  appeared  on  the  anterior  Part  of  the  Thigh 
on  the  Erne  Side,  four  Inches  below  the  Groin  ; 
upon  which  I  applied  a  Cataplafm  of  Bread  and 
Milk.  This  Inflammation  fpread  to  the  Bignefs 
of  a  Crown  in  three  Days  without  much  Pain  j  then 

perceiv« 
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perceiving  a  Fluctuation,  I  opened  it  like  a  fimple 
Abfcefs. 

In  raifing  the  firft  Dreffing,  I  perceived  a  little 
Hole  at  the  Bottom,  from  whence  i filled  three  or 
four  Drops  of  Pus,  by  prefling  above  the  Wound  *, 
and  though  the  Probe  introduced,  penetrating  only 
a  Finger’s  Breadth,  I  prefumed  it  might  be  the 
Confequence  of  the  Abfcefs  in  the  Loin,  and  that 
there  was  a  Communication  between  them. 

I  put  a  Piece  of  prepared  Spunge  into  the  Hole 
to  dilate  it,  and  the  next  Day  introduced  my  Probe 
a  little  farther.  I  continued  thus  to  advance  by 
Means  of  Bougies,  contrived  of  waxed  Linnen 
rolled  up,  which  I  made  thicker  and  longer,  in 
proportion  as  I  made  a  Progrefs :  At  length  J 
reached  very  near  the  Loin  ♦,  then  the  Pus  evacu¬ 
ated  freely  *,  one  Part  of  it  by  the  Canula ,  and  the 
other  by  the  new  Paflage  I  had  made. 

Being  convinced,  that  this  was  only  one  Abfcefs, 
with  two  Orifices,  one  in  the  Loins,  and  the  other 
in  the  Thigh,  I  endeavoured  to  pafs  a  Seton  from 
one  to  the  other  *  but  not  fucceeding  in  it,  I  left 
the  Canula  in,  and  continued  the  Ufe  of  the  Bougies, 
which  were  now  fifteen  Inches  long,  and  as  thick 
as  a  Goofe  Quill,  and  being  foft  and  pliant,  they 
were  no  Obftacle  to  the  Motion  of  the  Thigh,  nor 
any  Inconveniency  to  the  Patient,  Part  of  the  In¬ 
jections  made  by  the  Canula  came  through  the 
Path  for  the  Bougie.  In  a  fhort  Time,  I  left  the 
Management  of  the  InjeCtion  and  Bougie  again  to 
her  Servant.  This  Contrivance  was  attended  with 
all  imaginable  Succefs  for  fifteen  Months,  the  Pa¬ 
tient  aCting  as  though  fhe  had  no  Manner  of  Com¬ 
plaint. 

At  the  Expiration  of  this  Time,  the  Suppuration 
ceafed  on  a  fudden,  although  the  two  PafTages 
were  free  j  a  Metajiafis  of  the  Pus  happened  upon 

the 
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the  Lungs.  The  Patient  fpit  a  Part  of  it  as  foon 
as  fhe  was  attacked  with  a  Dyfpn(za>  and  was  fuf- 
focated  in  thirty-fix  Hours. 

I  opened  the  Body,  and  found  the  whole  Abdo¬ 
men  Huffed  with  a  prodigious  Quantity  of  Fat.  My 
HrH  Care  was  to  examine  the  Kidney  where  the 
DiHemper  had  been  ;  which  I  looked  for  in  vain ; 
for  it  had  been  diffolved  by  the  Suppuration,  and  I 
could  not  find  the  Remainder  of  it,  but  by  the 
Help  of  the  Bougie  thruH  again  into  the  Sinus: 
The  Kidney  was  now  only  a  fmall  Bladder,  as  big 
as  a  fmall  Nut,  and  as  thick  as  Parchment,  contain¬ 
ing  a  dark-coloured  Stone  broke  afunder,  and  re- 
fembling  the  half  of  a  Plumb  Stone. 

The  Diftance  between  this  Bladdder,  and  the 
Extremity  of  the  Canula ,  was  about  an  Inch,  and 
a  callous  Sinus  maintained  the  Communication 
between  them.  The  Extremity  of  the  Bougie  was 
loft  in  the  Fat  before  this  Bladder.  I  found  no 
confiderable  Vacuity  round  it;  but  Numbers  of 
fmall  SinuJJes ,  the  Fat  being  callous  in  one  Part, 
and  foft  in  another. 

The  Pus  had  made  a  Paffage  into  the  cellular 
Texture  of  the  Peril onceum  to  the  Groin,  and  then 
proceeding  under  what  we  call  the  Ligamentum 
Fcdlopianum ,  into  the  Fat  furrounding  the  Veffels^ 
it  had  fpread  into  the  Pannicula  Adipofa ,  which 
was  near  three  Fingers  Breadth  thick,  and  ap¬ 
proached  the  Skin.  All  the  other  Parts  of  the 
Abdomen  were  in  good  Condition. 

II  hen  I  opened  the  Thorax ,  and  found  no  Ex- 
panfion  of  Matter  in  the  Cavity:  But  all  the  Ve^ 
ficlesof  the  Lungs  on  both  Sides  were  filled  with  a 
white  Pus  ;  Part  whereof  that  could  not  be  expec¬ 
torated,  Hopping  the  Motion  of  Refpiration,  was 
the  OccaHon  of  fo  Hidden  a  Death. 

R  E- 
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R  E  MA  R  K  S. 

An  extraneous  Body  may  lodge  many  Years  in 
a  Part  without  being  perceived,  provided  the  Sur¬ 
face  is  fmooth  and  polilhed,  and  does  not  irritate 
the  Parts  it  touches.  But  fhould  it  increafe,  or  if 
its  Inequalities  fhould  by  any  Motion  prick  or  la¬ 
cerate  the  Parts,  this  occafions  an  Inflammation, 
and  Suppuration,  which  being  once  formed,  never 
ceafes  as  long  as  the  extraneous  Body  remains  in 
that  Part. 

A  Stagnation  of  Pus  may  be  the  Caufe  of  infi¬ 
nite  Ravages  ;  whether  in  the  neighbouring  Parts, 
from  its  Proximity 3by  forming  confiderable Sinujfes ; 
whether  in  remote  Parts,  by  a  Metaflafis ,  as  in  the 
prefent  Cafe  *,  or  in  the  Blood,  by  the  Reflux  of  a 
(mail  Quantity  of  Pus ,  it  occafions  flow  Fevers,  or 
a  Diarrhoea*  which  often  deftroys  the  Patient. 


Observ.  LXVII. 

Of  a  Collection  of  Pus  in  the  Regio  Lumbaris, 

WHEN  we  perceive  a  Fluctuation  of  Pus 
collected  in  a  Part,  there  are  certain  Signs 
by  which  we  may  know,  whether  it  was  formed  in 
that  Part,  or  proceeded  from  another.  If  the  Fluc¬ 
tuation  has  been  preceded  by  any  violent  Symp¬ 
toms,  fuch  as  an  acute  Fever,  a  fcorching  Heat 
where  the  Pus  declares  itlelf,  with  Pain,  Tenfion, 
and  Pulfation  ;  if  moreover,  it  is  accompanied  with 
an  Inflammation  upon  the  Skin,  the  Pus  is  certain¬ 
ty 
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]y  formed  in  that  Part.  Such  a  Tumour  may 
juftly  bear  the  Title  of  an  Abfcefs ;  but  if  the  Place 
where  the  Fluctuation  is  manifeft  to  the  Touch, 
neither  Pain,  Heat,  nor  Pulfation  have  preceded,  • 
and  the  Colour  of  the  Skin  is  unchanged,  in  all 
Appearance  the  Pus  is  derived  from  fome  other 
Part,  and  that  there  is  a  remote  Source  from 
whence  it  flows,  in  proportion  as  it  is  formed. 
This  fecond  Sort  of  Tumour  cannot  properly  be 
termed  an  Abfcefs ;  1  fhall  call  it  a  Collection  of 
j Pus,  and  always  make  a  bad  Prognoftick  upon  it, 
fince  in  fuch  Cafes  I  have  generally  found  fome  ca¬ 
rious  Bone,  near  the  Place  from  whence  the  Mat¬ 
ter  proceeded. 

In  the  Beginning  of  July  1726,  a  Lad  aged 
eighteen,  was  attacked  with  a  Stitch  in  his  Side, 
accompanied  with  very  acute  Pains.  This  fybflfted 
for  the  Space  of  three  Months,  at  the  End  whereof 
feeling  little  Pain,  he  got  behind  a  Coach,  which 
jliaked  him  to  that  Degree,  during  the  whole  Day, 
that  his  Pain  returned.  It  increafed  the  next  Day, 
and  extended  to  the  right  Groin,  where  it  was  very 
violent,  and  at  length  came  to  that  Height  that  he 
could  not  move.  This  was  quieted  by  Repofe, 
and  entirely  ceafed  in  three  Weeks. 

In  a  Month’s  Time,  as  he  rofe  in  the  Morning, 
he  perceived  a  Swelling  in  the  Regio  Lumbar  is , 
upon  the  pofterior  Part  of  the  Os  Ilian,  towards  the 
Origin  of  the  Mufculi  Glut  A.  The  Tumour, 
which  had  infenfibly  augmented,  was  already  be¬ 
come  as  big  as  my  Fi'ft  ;  he  felt  no  Pain  in  it,  nei¬ 
ther  was  there  any  Inflammation  upon  the  Skin. 
He  took  it  at  firft  for  a  Wen,  and  many  others 
might  have  been  deceived  befides  himfelf,  becaufe 
he  felt  no  Pain  when  it  was  touched  j  neverthelefs, 
you  might  diftinguifh  a  fenflble  Fluctuation.  He 
fhewed  the  Tumour  to  his  Matter,  who  advifed 

him 
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him  to  comprefs  it  with  a  Plate  of  Lead  to  prevent 
its  Growth.  Having  made  ufe  of  the  Lead  about 
a  Fortnight,  he  threw  it  away,  becaufe  it  was  in¬ 
commodious.  I  am  not  in  the  lead:  furprifed  at 
this;  for  fince  the  Tumour  was  not  a  Wen,  but  a 
Collection  of  Pus,  proceeding  from  a  diftant  Part, 
the  Comprefiion  drove  the  Pus  towards  its  Foun¬ 
tain,  where  it  formed  Sinujfes •  on  all  Sides  at  the 
fame  Time.  Having  removed  the  Plate,  he  felt 
no  more  Pain,  and  worked  at  his  Employment, 
without  thinking  to  apply  any  Remedy  to  it. 

At  length,  in  the  Space  of  two  Months,  per¬ 
ceiving  a  flight  Inflammation,  and  a  little  black 
Spot  at  the  Point  of  the  Tumour,  he  came  to  La 
Charite, 

By  the  Account  he  gave  me  of  his  Difeafe,  by 
the  InfpeClion  of  the  Tumour,  by  the  Examina¬ 
tion  of  his  Pulfe,  denoting  a  flow  Eever,  and  by 
the  Experience  I  had  of  this  kind  of  Tumour,  I 
neither  took  it  for  a  Wen  nor  an  Abfcefs,  but  for 
a  Collection  of  Pus ,  that  was  furnifhed  by  fome* 
Caries ,  without  knowing  from  what  Place  *,  and 
tho*  there  was  a  NecefTity  to  open  the  Tumour,  I 
thought  it  improper  without  preparing  the  Patient, 
becaufe  I  apprehended  a  bad  Difpofition  of  the 
Blood. 

He  was  twice  bled,  being  young  and  replete, 
and  twice  purged.  During  this  Time,  the  Swel¬ 
ling  burft  in  the  Night,  and  difcharged  abundance 
of  Sanies.  The  Tumour  being  emptied  in  Part,  I 
found  the  Teguments  very  much  decayed  the  next 
Morning,  and  enlarging  the  Wound,  I  opened 
thole  SinuJJ'es  formed  by  the  Detention  of  the  Pusy 
cutting  off  fome  of  the  Angles,  that  the  Wound 
might  be  more  eafily  d  re  fled.  A  very  large  Quan¬ 
tity  of  foetid  Sanies ,  of  a  bad  Colour,  was  likewile 
difcharged  by  the  Operation. 

Upon 
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Upon  removing  the  firft  Dreffing,  it  appeared 
to  me,  that  the  Pus  came  from  a  confiderable  Di- 
ftance,  above  the  fuperior  Part  of  the  Os  llion  ; 
and  by  infpeCting  the  Dreffing,  which  looked  very 
black,  it  feemed  manifeft,  that  there  was  a  large 
Caries  in  fome  Part  or  other. 

The  Patient’s  Bed  was  inundated  with  Pus ,  from 
one  Dreffing  to  another  \  therefore  I  refolved  on¬ 
ly  to  leave  an  Opening  for  a  free  Difcharge  of 
the  Matter. 

We  went  on  tolerably  well  for  fome  Time  ;  but 
in  the  Space  of  a  Fortnight  a  Shivering  fupervened, 
followed  by  a  Fever  :  A  few  Days  after,  I  perceiv¬ 
ed  another  Tumour  in  the  Regio  Lumbaris  finiftra , 
where  the  Fluctuation  foon  became  fenfible.  I  pre¬ 
fumed,  that  this  fecond  Tumour  proceeded  from 
the  fame  Caufe  as  the  firft,  and  that  there  was  a 
Caries  on  this  Side  *,  therefore  I  only  made  an  In- 
cifion,  to  give  a  free  Paffiage  to  the  Matter.  It 
difcharged  at  leaft  two  Porringers  of  fanious  foetid 
Pus*  and  at  every  Dreffing  half  a  Porringer,  which 
infeCted  the  neighbouring  Patients.  A  flow  and  con¬ 
tinual  Fever,  added  to  the  large  Suppurations,  foori 
conducted  the  Patient  to  his  Grave,  and  he  died 
the  28th  of  February . 

I  opened  him,  and  found  a  Caries ,  poffieffing 
almoft  the  whole  internal  Surface  of  the  OJfa  Ilia 
on  the  fuperior  Part,  and  all  the  Border  of  thofe 
two  Bones  in  the  pofterior  Part,  penetrating  into 
their  fpongious  Texture. 

The  Pus  had  formed  a  Cavity,  between  the  Pe¬ 
ritoneum  and  the  Mufeulus  Pranfverfus  \  then,  pierc¬ 
ing  that  Mufcle,  the  Triangularis ,  and  the  Ayoneu- 
tofts  of  the  Dorfalis  Major ,  it  palled  under  the 
Skin. 


RE* 
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The  Bones  being  carious  in  this  Diftemper, 
the  Periofteum  that  covers  them  muft  confequently 
be  deftroyed.  It  is  difficult  to  decide,  whether 
it  was  the  Diftemper  of  the  Bone,  caufing  an  Ery¬ 
ftpelas  in  the  Periofteum  and  Petit  oncvum ,  that  occa - 
fioned  them  to  fuppurate*  or  whether  it  was  a  Di¬ 
ftemper  in  thofe  Membranes  which  occafioned  the 
Caries  of  the  Bone  :  Neverthelefs,  without  decid¬ 
ing  the  Queftion,  I  believe  the  Difeafe  was  origi¬ 
nally  a  Rheumatick  Humour,  which  attacking  the 
Periofteum  and  Cellular  Texture  of  the  P eritonccum^ 
created  an  Eryftpelas.  We  are  very  fenfible,  that 
an  Eryftpelas  in  membraneousParts,  often  terminates 
in  their  Putrefaction  ;  fo  the  Surface  of  the  Bone 
became  carious  by  the  Putrefaction  of  the  Periofte- 
um ,  from  whence  the  Carries  penetrated  to  the  Cen¬ 
ter  of  the  Bone.  This  Putrefaction  formed  a  kind 
of  Pus,  which,  for  want  of  being  difeharged,  col¬ 
lected  by  Degrees,  and  fpreading  into  other  Parts 
by  its  Gravity,  made  frefh  Collections,  remote  from 
the  Place  where  it  firft  begun. 

It  may  be  asked.  Why  I  refufe  to  call  every 
Tumour  containing  Pus  an  Abfcefs,  fince  other 
Authors  have  not  made  that  DiftinCtion  ? 

To  anfwer  this,  I  think  it  necefiary  to  make  ufc 
of  the  Difference  between  a  Phlegmon  and  an  Ery¬ 
ftpelas,  .  An  Eryftpelas  is  an  Inflammation  of  mem¬ 
braneous  and  Aponeurotick  Parts,  and  is  generally 
confined  to  thei  being  more  or  lefs  painful,  ac¬ 
cording  as  the  ck  [tempered  Membrane  or  Apneuro* 
fis  is  more  or  lefs  defended.  If  the  Eryjipelas  does 
not  difeuft,  the  Membrane  falls  into  PutrefaCtion, 
which  forms  an  Ulcer  rather  than  an  Abfcefs, 
whofc  Suppuration  is  not  attended  with  the  fame 

Symp- 
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Symptoms  as  a  Phlegmon .  This  is  what  produces 
thofe  Collections  of  Pus  in  the  End,  which  I  cannot 
call  Abfceffes  ;  Collections  that  are  only  formed 
for  want  of  a  free  Difcharge  of  the  Matter. 

In  a  Phlegmon  there  is  not  only  a  Eryfipelas  of 
the  Membranes  comprehended  in  the  Tumour ; 
but  all  the  carnous  and  cedipous  Parts  are  concerned ; 
the  Circulation  is  (topped  in  fome  fanguiferous  Vef- 
fels,  retarded  in  others,  and  what  was  only  an 
Eryfipelas  in  the  Membranes  at  firft,  becomes  a 
Phlegmon  •,  and  that  general  Difturbance  in  the  Part 
is  what  produces  the  Tenfion,  Pain,  and  Pulfation  ; 
Symptoms  by  which  it  is  character i fed.  In  fhort, 
this  Tumour  often  terminates  by  Suppuration,  and 
is  what  I  call  an  Abfcefs. 

That  Patient  deferves  Companion,  who  is  not 
within  the  Reach  of  a  Surgeon  when  he  is  attack¬ 
ed  by  either  of  thefe  Diflempers. 


Observ.  lxviii; 

Of  an  Abfcefs  in  the  Cellular  Texture  of  the  Pe* 
ritonseum,  in  the  Regio  Iliaca. 

IN  whatfoever  Part  a  Surgeon  feels  a  Fluctuation 
of  Pus ,  he  ought  to  procure  its  Evacuation, 
unlefs  there  be  fome  Contradiction  oppofing  it,  or 
that  the  Operation  is  impracticable. 

A  Man  was  brought  to  La  Char  it  C,  the  28  th  of 
June  1728,  who  about  the  twelfth  Day  of  the 
Month  had  taken  an  Emetick,  to  which  he  was  ad-* 
vifed  for  fome  Complaint.  The  Emetick  had  ope¬ 
rated,  and  in  (training  to  vomit  he  felt  an  acute 

Pain 
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Tain  above  his  Groin.  The  next  Day  he  perceiv¬ 
ed  a  flight  Inflation  in  the  fpermatick  Veftels,  and 
fometimes  a  fluggifh  Pain  wirh  a  little  Darting. 
This  was  foon  followed  by  an  Hardnefs  in  the 
fpermatick  Vefiels,  extending  from  the  Tefticle  to 
above  the  Ring  of  the  Obhquus  Externus. 

They  had  ufed  emollient  and  difcutient  Cata- 
plafms,  by  which  Means  the  Hardnefs  feemed  to 
diminifh,  and  the  Patient  found  himfelf  relieved; 
but  this  did  not  long  continue  ;  the  Hardnefs  being 
more  confiderable,  and  the  Tefticle  more  fwelled 
the  third  Day.  In  this  Condition  he  came  to  La 
Charite. 

I  ordered  him  to  be  bled  three  Times,  and  pre- 
Icribed  a  levere  Regimen.  A  Fever  fupervened 
notwithstanding,  with  violent  Pains  over  that  Side, 
of  the  Abdomen ,  extending  upwards  to  the  Armpit, 
and  even  to  the  Neck. 

The  25th  of  Augufi ,  I  imagined  that  I  felt  a 
Fluctuation  in  the  internal  Part  of  the  Os  11  ion ; 
this  was  the  Place  where  the  Pain  was  moft  acute, 
and  even  by  the  Nature  of  the  Pulfe,  I  could  per¬ 
ceive  that  Matter  was  forming  in  fome  Part  or 
other  ;  but  the  Fluctuation  was  not  fufficiently  di- 
ftinCt  to  determine  me  to  open  it.  Neverthelefs, 
the  Patient  grew  worfe,  his  Strength  fenfibly  dimi- 
nifhed,  and  he  had  a  Sort  of  fluggifh  Delirium  ; 
for  he  fomtimes  fpoke  Abfurdities.  At  length  his 
Head  was  entirely  confufed,  infomuch  that  they 
were  obliged  to  tie  him.  The  7th  of  September  I 
thought  I  perceived  a  Fluctuation  diftinCtly,  not- 
withltanding  the  Depth  of  the  Abfcels  \  at  this 
Time  we  had  a  Confutation  upon  his  Cafe,  not  fo 
much  to  judge  whether  the  Aperture  was  neceftary, 
as  to  fcreen  myfclf  from  Reproach;  the  Patient 
appearing  fo  litcle  able  to  fupport  it,  that  he  feem¬ 
ed  to  be  dying  everv  Moment.  It  was  refolved  in 
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the  Confultation  to  do  nothing,  looking  upon  the 
Aperture  as  ufelefs,  confidering  the  State  of  the. 
Patient. 

I  found  him  neither  better  nor  worfe  in  the  Af¬ 
ternoon  :  1'hen  I  began  to  reflect,  that  I  fhould 
have  Reafon  to  reproach  myfelf  if  he  died,  lhould 
I  make  no  Attempt  to  fave  him.  I  came  to  a  Re- 
folution,  and  opened  the  Abfcefs,  notwithflanding 
the  Refult  of  the  Confultation,  being  firft:  well 
aflured  where  the  Pus  was  lodged,  and  difcharged 
half  a  Porringer  of  very  foetid  Matter.  I  could 
not  extend  my  Incifion  far  towards  the  Pubis,  the 
Pus  having  wafted  the  Cellular  Texture  of  the  Pe¬ 
ritoneum ,  and  reached  to  the  Bottom  of  the  Pelvis , 
towards  the  Veficula  Seminales ,  purfuing  the  Courfe 
of  the  Vafa  Defer entia. 

Next  Day  the  Patient  was  more  quiet,  and  his 
Pulfe  not  irregular.  Having  firft  difcharged  as 
much  Pus  from  the  Bottom  of  the  Wound  as  I 
could  at  each  Drefling,  I  diftilled  a  few  Drops  of 
Balf.  Viride  into  it,  filling  the  Cavity  with  Doffils, 
dipped  in  Ample  Digeftive. 

The  Wound  proceeded  happily  enough  ;  but  the 
fourteenth  Day,  his  Pulfe  grew  quicker,  the  Flelh 
not  fo  florid,  and  a  little  relaxed,  and  the  Suppu¬ 
ration  more  abundant,  which  was  occafioned  by 
an  irregular  Diet,  the  Patient  having  Provifions 
fent  him  from  abroad.  They  took  care  of  this  for 
the  future,  and  the  Symptoms  were  fortunately 
fufpended  by  a  regular  Diet.  The  Twenty-fourth 
I  found  an  Hardnefs  at  the  Circumference  of  the 
Ulcer  ;  and  ordered  emollient  Cataplafms,  without 
changing  any  Thing  in  the  Courfe  of  the  Cure. 
From  this  Time  the  whole  took  an  happy  Turn, 
the  Cicatrice  formed,  and  the  Patient  went  from 
theHofpital  the  5th  of  October  ^  1728. 


We 
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We  may  conclude  from  this  Obfervation,  that 
the  bad  Condition  of  a  Patient,  attacked  by  a  Dif- 
eafe  incurable  without  a  Chirurgical  Operation, 
ought  not  to  prevent  the  Surgeon  from  performing 
it :  That  bcfides,  when  he  makes  his  Prognoftick, 
and  fatisfies  the  World,  that  there  is  no  other  Re~ 
fource  than  the  Operation,  altha*  it  be  uncertain, 
he  ought  to  do  his  Duty,  without  fearing  the  Im¬ 
putation  of  a  fruitlefs  Undertaking. 


Observ.  LXIX. 


Of  a  Collection  of  Pus,  attended  with  a  Caries, 
on  the  left  Side  of  the  Loins . 

ON  the  1 2th  of  November ,  1726,  a  Child  was 
brought  to  La  Charite9  who  had  a  round 
Tumour,  about  fixteen  Inches  in  Circumference, 
and  elevated  five  or  fix  Fingers  Breadth,  upon  the 
Regio  Lumbaris  finiflra ,  near  the  Spina  Dorfi.  The 
Child  had  the  Small-Pox  three  Years  before,  of 
which  he  recovered  *,  but  from  that  Time  he  was 
always  troubled  with  a  flow  Fever,  and  had  felt  a 
Pain  in  the  Spine,  towards  the  Jundlure  of  the  laffc 
Vertebra  of  the  Back  with  the  firft  of  the  Loins. 
The  Pain  was  generally  flighty  but  acute  when  he 
fat  down  or  rofe  up.  The  Mother  informed  me, 
in  her  Account  of  the  Diftemper,  that  the  Tumour 
I  faw  had  appeared  only  fix  Weeks  before,  and  had 
infenfibly  increafed  ever  fince  without  Pain  ;  that 
within  eight  Days  pad,  the  Child  having  drained 
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itfelf,  he  fanfied  he  felt  a  Rupture  in  the  Groin  on 
that  Side. 

Tho’  the  Ffucftuation  in  the  Tumour  upon  the 
Loins  was  very  manifeft,  I  could  hardly  believe  it 
an  Abfcefs,  becaufe  the  Colour  of  the  Skin  was  not 
changed  ;  that  moreover  the  Mother,  in  hel*  Ac¬ 
count  of  the  Diftemper,  took  no  notice  of  any 
Symptom  of  Suppuration.  However,  the  Tu¬ 
mour  was  filled  with  Pus,  tho*  it  was  not  formed 
in  that  Part,  as  we  fhall  fee  hereafter. 

At  firft  Sight  the  Tumour  might  be  taken  for 
an  humoural  Wen,  and  the  rather,  becaufe  a  fort  of 
Cyftis  was  diftinguifhable  under  the  Skin,  in  which 
the  Pus  was  contained,  and  it  was  evident,  that 
it  could  not  be  cured  without  an  Operation. 

I  pinched  the  Skin  in  the  moft  prominent  Part, 
together  with  my  Afiiftant,  in  order  to  open  it, 
and  then  propofed  to  adt  according  to  the  Kind  of 
the  Diftemper  *,  that  is  to  fay,  either  to  divide  the 
Tumour,  or  to  take  it  intirely  off  without  opening 
the  Cyftis .  I  opened  the  Skin  with  my  Biftoury, 
which  being  very  much  wafted,  I  opened  the  Cyftis 
at  the  fame  Time,  from  whence  proceeded  an 
Ocean  of  Pus  :  I  made  the  Incifion  crucial  upon  my 
Finger,  and  amputated  the  four  Angles ;  and  ob- 
ferving  that  a  large  Quantity  of  Pus  iffued  from  an 
Opening  that  was  in  the  Mufculi  Lumbares ,  and 
putting  my  Finger  into  the  Hole,  which  was  con- 
fiderably  large,  I  fanfied  that  I  reached  to  the 
Membrana  Adipofa ,  or  at  leaft  very  near  it. 

This  Sinus  was  of  an  Extent  fufficient  for  the 
Difcharge  of  the  Pus  •,  therefore  I  dreffed  the  Pa¬ 
tient  without  dilating  it.  A  proper  Regimen  and 
generous  Remedies  were  not  omitted  ;  but  not- 
withftandingour  Care,  the  Patient  died  the  eleventh 
Day  after  the  Operation. 

I  opened 
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I  opened  him,  and  found  the  Body  of  the  laft 
Vertebra  of  the  Back,  and  the  tranfverfe  Apophyfes 
carious.  This  was  probably  the  Place  where  the 
firft  fymptomatick  Tumour  was  formed,  phlegmo¬ 
nous  or  eryfipelatous ,  accompanied  with  or  follow¬ 
ed  by  a  Caries .  The  Pus  having  no  free  Pafiage, 
and  the  Quantity  increafmg  daily,  it  flowed  along 
the  Mufculus  Pfoas ,  into  the  Cellular  Texture  of 
the  Peritonceum ,  between  that  and  the  Mufculus 
I ranfverfalis  *,  from  thence  it  pafied  by  the  Trian¬ 
gularis  y  and  formed  a  Cavity  under  the  Aponeurofis 
that  terminates  the  Dorfalis  Major  :  It  was  this  Apo¬ 
neurofis  that  feemed  to  make  the  Cyftis  of  the  Tu¬ 
mour  ;  for  here  the  Pus  had  differed,  and  feparat- 
ed  by  Degrees  the  Aponeurofis  from  the  Mufcles  it 
covers.  According  to  this  Account,  we  mud  not 
be  furprized  that  the  Tumour  was  indolent,  and 
the  Skin  unaltered. 

Another  Portion  of  Pus  followed  its  natural  De¬ 
clivity,  without  palling  thro*  the  Hole  in  the  Muf¬ 
culus  Tranfiverfalis ,  and  flowing  along  the  internal 
Surface  of  the  Os  Ilion ,  always  in  the  Cellular  Tex¬ 
ture  of  the  Peritonceum ,  was  to  be  felt  in  the  Groin 
under  the  Ligamentum  Fallopianum ,  by  the  Strain 
the  Child  had  made,  which  is  what  the  Mother 
looked  upon  as  a  Rupture. 

This  is  not  the  only  Ravage  the  Pus  made  that 
diftilled  from  the  Caries  ;  one  Part  of  it  having 
palled  behind  the  Body  of  the  Vertebra ,  between 
the  Apophyfes  Spinales ,  and  the  Obliquce  Inferior es , 
had  formed  a  Sort  of  Canal  in  the  right  Side  of  the 
Body  of  the  Mufcle  Pfoas,  even  to  its  Infertion 
with  the  Trocanter  Minor . 

Many  Inferences  may  be  deduced  from  this  Ob- 
fervation  :  Firft,  in  thofe  Suppurations  where  the 
Pus  has  not  a  free  Difcharge,  you  muft  not  be 
amazed,  that  the  Patient  is  troubled  with  a  flow 

R  3  Fever, 


h6  observations 

Fever,  as  this  Child  was  from  the  Time  he  had  re* 
cover'd  of  the  Small-Pox  :  Without  Difpute  feme 
Part  of  the  Pus  is  continually  pumped  back, 
and  enters  the  Mafs  of  Fluids,  Where  being 
Confounded  with  them,  it  difturbs  their  expulfive 
Faculty,  not  being  analagous  to  them.  But  per¬ 
haps  you  will  fay,  Can  Matter  return  into  the  Blood 
without  cauflng  Shiverings,  which  accompany  and 
denounce  the  Reflux  of  purulent  Matter?  To  ari- 
fwer  this,  we  muft  explain  what  Pus  is. 

Pus  is  only  the  Succus  Nutritius  of  the  Parts, 
which  inftead  of  purfuing  its  Courfe  falls  into  the 
Wound  ;  as  foon  as  the  regular  Courfe  of  this 
Ly?npha  is  retarded,  or  flopped  at  the  Circumference 
of  the  Wound,  I  call  it  purulent  Matter;  as  foon 
as  it  is  fallen  into  the  Wound,  I  call  it  Pus . 

When  the  Courfe  of  this  Lympha  is  flopped  at 
the  Circumference  of  the  Wound,  it  ferments  in 
the  Veflfels  by  ftagnating,  and  undergoes  various 
Changes  before  it  becomes  Pus .  If  while  it  fer¬ 
ments,  one  Part  of  it  taking  the  natural  Courfe  of 
the  Fluids,  mixeth  with  the  Blood,  its  Mixture  is 
attended  with  Shiverings,  becaufe  not  having  corn- 
pleated  its  laft  Degree  of  Fermentation,  it  ferments 
afrefh  with  the  Blood,  in  a  Manner  not  homoge¬ 
neous  to  it.  Hence  it  caufes  Abfcefles  in  the  Vifcera> 
where  is  flops,  being  difpofed  to  become  Pus  ; 
this  is  what  we  call  a  Reflux  of  purulent  Matter. 
But  when  the  Succus  Nutritius  has  acquired  its  laft 
Degree  of  Fermentation,  whether  it  be  in  the  Vef- 
fels  themfelves  at  the  Circumference  of  the  Wound, 
whether  in  the  Wound  itfelf,  or  whether  in  the  Ca¬ 
vity  wherein  it  flows,  it  is  no  more  than  a  Caput 
Mortuum,  If  then  a  Portion  of  it  reflows  into  the 
Blood,  it  ferments  no  more,  and  confequently  can¬ 
not  occafton  the  fame  Diforders  as  the  Return  of  pu*s 
potent  Matter.  There  is  an  extraneous  Fluid  never^ 
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thelefs,  that  muft  of  Necefiity  difturb  the  expulfive 
Faculty,  which  renders  the  Blood  an  animating  Li¬ 
quid,  capable  of  circulating  freely,  and  of  nourifli- 
ing  the  Parts.  It  is  from  the  Confequence  of  this 
Difturbance,  that  thofe  Patients  who  have  a  Col¬ 
lection  of  Pus  in  any  Part,  which  ftagnates,  are 
attended  with  a  How  Fever,  and  decay  infenfibly. 

The  fecond  Inference  to  be  drawn  from  this  Ob- 
fervation,  is  that  a  Collection  of  Pus  in  any  Part 
does  not  raife  a  painful  Tumour,  unlefs  it  be  form¬ 
ed  in  that  Place.  Therefore,  when  you  perceive 
Pus  collected  in  a  Part,  without  creating  Pain  or 
Alteration  in  the  Colour  of  the  Skin,  the  Source 
of  it  is  to  be  fought  fomewhere  elfe. 


Observ.  LXX. 

Of  a  Suppuration  after  the  Small-Pox, 

DE  A  T  H  is  generally  the  End  of  thofe  Pa¬ 
tients  who  have  a  profound  Caries  after  a 
Malignant  Fever.  This  Caries  more  commonly 
attacks  thofe  Bones  that  are  fpongious,  than  fuch 
as  are  hard  and  compaCt;  and  I  have  obferved, 
that  it  penetrates  to  their  very  Centers  :  It  is  mofi: 
probable  that  the  Diftemper  begins  with  an  Eryfi - 
pelas ,  and  even  by  a  PutrefaClion  of  the  Periofteumy 
or  by  the  Membranes  lining  each  of  thefe  Cells  of 
the  Bone  *,  and  the  Impofiibility  of  remedying  this 
by  the  Art  of  Surgery,  is  what  occafions  the  Reflux 
that  frequently  attends  thefe  Difeafes. 

A  Man  aged  twenty-feven  Years,  was  fent  to 
La  Charite  the  12th  of  January ,  172 7,  who  had 
a  Tumour  of  the  Bignefs  of  an  Egg  in  the  inferior 

R  4  Part 
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Part  of  the  Regio  Lumbaris  Siniftra :  We  perceived 
a  Fluctuation,  yet  there  was  no  Inflammation  upon 
the  Skin  ;  moreover,  the  Patient  had  felt  no  Pain, 
which  induced  me  to  enquire,  whether  he  had  not 
ftrained  himfelf ;  he  told  me  he  had  not,  and  that 
he  had  been  afflicted  with  no  Diftemper  fince  he 
had  the  Small -Pox,  which  was  above  a  Year 
before. 

.I  made  a  bad  Prognoftick,  underftanding  thofe 
Sorts  of  indolent  Tumours  that  are  formed  by  a 
Collection  of  Pus ,  a  mailed  in  force  other  Part  oc- 
cafioned  by  a  Caries .  NeverchHcfs,  to  perform 
the  Cure  if  poflible,  I  applied  a  Train  o,f  Lapis  In- 
fernalis  upon  the  Tumo  r,  to  attenuate  the  Tegu¬ 
ments,  which  were  two  Fingers  Breadth,  and  open¬ 
ed  it  two  Hours  after  ;  it  difcharged  about  three 
half  Pints  of  Pus>  or  rather  purulent  Sanies,  I  took 
off  the  Efchar,  and  a  Part  of  the  Lips  of  the 
Wound,  that  I  might  drefs  it  more  commodioufiy, 
and  with  lefs  Pain  to  the  Patient. 

The  next  Day  I  found  the  Wound  almofl:  dry, 
which  Drinefs  is  common  in  fuch  Cafes.  The  Rea¬ 
son  is  this  :  The  Quantity  of  Pus  difcharged  by  the 
Aperture,  is  not  formed  where  the  Tymqur  ap¬ 
pears,  and  is  only  collected  by  a  Drop  at  a  Time. 
If  all  the  Matter  expanded  is  evacuated  by  the  O- 
peration  upon  removing  the  Hrft  Drefling,  and  even 
thofe  fome  Days  after,  you  muft  expeCt  to  find  no 
more  Pus  than  what  is  furnifhed  by  the  Caries  from 
one  Drefling  to  another ;  becaufe  thofe  Parts, 
which  ferved  as  an  AqueduCt  to  the  Pus ,  being  only 
kept  afunder  by  it,  can  furnifh  none.  The  Wound 
remained  in  the  fame  Condition  till  the  20th,  with¬ 
out  much  Suppuration,  and  the  Pus  was  ferous, 
black,  and  foetid.  I  endeavoured  in  vain  to  ani¬ 
mate  the  Wound  by  compound  Digeftiyes  ;  it  re¬ 
mained  dry  for  the  Space  of  three  Weeks.  During 

IV 
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this  Interval,  the  Patient  had  various  Symptoms, 
as  a  flow  Fever,  intercepted  by  Shiverjngs  *  at 
length  the  Lungs  were  concerned,  attended  with  a 
Difficulty  of  Breathing,  he  fpit  Blood,  and  died 
the  fecond  of  April. 

I  opened  the  Body,  and  found  the  tranfverfe 
Apopbyfes  on  the  left  Side,  and  even  the  Body  of 
the  two  laft  Vertebra  of  the  Back,  and  the  Circum¬ 
ference  of  the  Spine  of  the  Os  Ilion ,  carious.  I  open¬ 
ed  the  Thorax^  and  found  both  Lobes  of  the  Lungs 
inflamed  ;  for  the  Inflammation  was  (till  manifeft 
in  fome  Places,  and  in  others  Abfcefles  almoft 
formed.  Thus  the  Reflux  is  made  upon  the  Lungs 
in  the  fame  Manner  as  upon  the  Liver, 

REMARKS. 

It  feems  furprifing,  that  mofl:  of  thofe  Patients 
who  have  had  a  Tumour  of  this  Nature  opened, 
perifh  in  a  lew  Days  after  the  Operation,  by  a  Re¬ 
flux  of  purulent  Matter,  though  they  have  carried 
Pus  ready  formed  for  feveral  Months,  even  Years, 
without  any  other  Symptom  than  a  flow  Fever.  I 
(hall  give  you  my  Opinion  upon  it,  which  I  am 
willing  to  relinquiffi,  when  I  meet  with  more  pro¬ 
bable  Reafons. 

While  the  Pus  is  not  evacuated,  the  Ulcer  from 
whence  it  proceeds  is  always  moift,  and  the  Parts 
that  fuppurate,  may  be  faid  to  fwim  in  it ;  but 
when  the  Pus  has  been  difcharged,  the  Ulcer  be¬ 
comes  dry.  If  proper  Remedies  can  be  introduced, 
it  is  only  for  a  few  Days  after  the  Operation  ;  but 
foon  after,  the  Periofteum ,  and  other  membranous 
or  aponeurotick  ulcerated  Parts  inflame,  becaufe 
the  Flefh  approaches,  and  prevents  the  Introduc¬ 
tion  of  the  Medicines.  Hence,  the  Reflux  of  puru¬ 
lent 
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lent  Matter  proceeds,  which  is  generally  declared 
by  irregular  Shiverings,  and  followed  by  a  Sup¬ 
puration  in  fome  of  the  Vifcera. 


Observ.  LXXL 


Of  a  Sarcocele,  or  humour  in  the  Tejlicle. 

JNflammations  are  not  cured  by  the  firft  Bleed¬ 
ings,  but  by  the  lad  ;  the  firft  generally  do  no 
more  than  fufpend  theProgrefs  of  them.  On  the  27th 
of  May,  1728,  a  Servant  came  to  La  Charite ,  who 
had  drained  himfelf  by  lifting  a  confiderable 
Weight.  He  perceived  a  violent  Pain  in  the  Scro¬ 
tum  from  that  Indant,  and  the  Tedicle  began  to 
fwell  in  a  few  Hours.  A  Surgeon  had  dreflfed  him 
at  fird  with  emollient  Cataplafms,  and  bled  him 
four  Times.  I  fliould  perhaps  have  proceeded  in 
the  fame  Method  ;  but  the  Perfon  growing  impa¬ 
tient,  that  he  did  not  recover  fo  foon  as  he  defired, 
came  to  the  Hofpital.  I  examined  it,  and  found 
the  fpermatick  Veffels  hard  and  tumefied,  with  an 
Inflammation  of  the  Tedicle,  which  was  four 
Times  its  natural  Size.  The  Swelling  of  the  fper¬ 
matick  Veffels  extended  three  Fingers  Breadth  a- 
bove  the  Ring  of  the  Qbliquus  Ext  emus,  I  ordered 
him  to  keep  his  Bed,  which  he  had  not  done  be¬ 
fore,  and  bled  him  immediately,  prefcribing  e- 
mollient  and  repelling  Cataplafms.  Finding  the 
Symptoms  to  fubfift  the  next  Day,  without  the 
lead  Augmentation  in  the  Tumour,  I  bled  him  a 
fixth  Time,  and  continued  the  fame  Topicks-,  but 
this  only  fufpended  the  Increafe  of  the  Didemper, 

which 
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which  made  me  refolve  upon  a  leventh  Bleeding. 
Phlebotomy  thus  clofely  profecuted,  produced  fuch 
an  Effedt,  that  nothing  remained  in  the  Tefticle, 
or  fpermatick  Veflels,  the  fixth  Day,  but  an  Hard- 
nefs  without  Pain.  I  ordered  a  mercurial  Piaifter 
to  be  applied  to  the  Tefticle,  and  left  the  Cata- 
plafm  upon  the  fpermatick  Veflels  above  the  Ring, 
that  it  might  keep  the  Parts  warm  by  the  Continu¬ 
ance  of  the  Hear.  The  Hardnefs  fenfibly  diflipated, 
and  in  three  Weeks,  the  Patient  being  obliged  to 
follow  his  Mailer  to  the  Camp  at  Compeigne ,  hap¬ 
pily  found  himfelf  in  a  Condition  to  go  from  the 
Hofpital :  I  advifed  him  to  wear  a  Sufpenforium 
for  fome  Time,  to  favour  the  fpermatick  Veflels, 
which  might  have  differed  by  the  Weight  of  the 
Tefticle. 


REMARKS . 

This  Accident  is  common  to  thofe,  whofe  La¬ 
bour  requires  Strength  :  I  have  feen  others  attack¬ 
ed  with  the  fame  Diforder  by  a  Fall,  when  the 
Tefticle  has  been  bruifed,  and  eafily  conceive,  that 
in  this  laft  Cafe,  the  fpermatick  Veflels  mud  fuffer 
an  Extention,  and  an  Inflammation  of  the  Tunica 
Vaginalis  may  be  the  Confequence,  and  commu¬ 
nicated  to  the  Tefticle  :  But  I  am  feeking  the  Rea- 
fon,  why  the  Tefticle  and  fpermatick  Veflels 
fhould  fvvell  and  be  inflamed  by  a  Straining,  even 
above  the  Ring  of  the  Qbliquus  Externus, 

I  can  difcover  only  two  Caufes ;  The  firft  is,  the 
Freflureof  the  Ring  of  the  Obliquus  Externus  upon 
the  fpermatick  Veflels,  when  the  Mufcle  violently 
contrails  itfelf ;  a  Preflure,  which  making  a  Sort 
of  Ligature,  by  Iefiening  the  Arch,  does  not  pre¬ 
vent  the  arterial  Blood  from  palling,  but  flops  and 
retards  the  Return  of  the  venal  Blood,  the  Lympba , 

and 
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and  perhaps  of  the  Semen  that  is  brought  back  by 
the  Vafa  Oeferentia  :  But  this  momentary  Sufpenfion 
is  fo  trifling,  that  I  have  a  Difficulty  in  conceiving, 
that  this  alone  can  be  the  Caufe  of  thofe  Inflamma- 
mations  I  have  feen.  The  fecond,  which  feems  to 
me  more  probable,  is  the  Compreffion  of  the  Cel¬ 
lular  Texture,  in  which  the  fpermatick  Veflels  are 
lodged  above  the  Ring.  It  is  evident,  that  in  all 
Efforts  made,  the  Farts  of  the  lower  Belly  are 
prefled  downwards,  and  ad:  perpendicularly  upon 
the  Pelvis  ;  which  frequently  occafions  an  Hernia. 
Confequently,  the  Inteftines  muft  necefiarily  prefs 
upon  the  Cellular  Texture,  in  which  the  fpermatick 
Veflels  pa fs. 

It  is  very  true,  that  the  Inteftines  are  foft  Bodies, 
but  are  often  filled  with  Excrements  of  thicker  or 
thinner  Confidence,  and  efpecially  at  the  winding 
of  the  Colon ,  where  they  are  harder.  Its  Situation 
favours  my  Conjedures,  and  Experience  authorifes 
them,  fince  thofe  Tumours  proceeding  from 
Strains,  are  generally  on  the  left  Side.  If  in  Con- 
fequence  hereof,  an  Extenfton,  Prefliire,  or  Con¬ 
tusion  happens  in  the  Cellular  Texture,  an  Inflam¬ 
mation  may  eafily  follow,  and  that  of  the  Tefticle 
will  be  firft,  becaufe  the  Return  of  the  Fluids  ferv- 
ing  for  its  Nutrition  and  Filtration,  is  impeded, 
fufpended,  or  even  interrupted. 

Let  the  Inflammation  happen  in  thefe  Parts  from 
what  Caufe  foever,  it  does  not  differ  from  that  in 
others.  Phlebotomy,  and  emollient  Topicks,  are 
our  principal  Refources.  Revulfive  Bleedings  di- 
minifh  the  Quantity  of  Blood,  and  divert  it  from 
the  Part  inflamed  j  Emollients  facilitate  the  Return 
of  the  ftagnated  Fluids,  and  aflift  their  Tranfpira- 
tion,  but  they  muft  be  fpeedily  ufed  to  flop  the 
Progrefs  of  the  Inflammation.  Though  the  Pror 
grefs  is  fufpended,  it  is  no  Reafon  why  Phle- 
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botomy  fhould  not  be  repeated,  efpecially  in  ple- 
thorick  Patients  *,  in  this  Cafe,  that  Bleeding  which 
is  looked  upon  as  ufelefs,  is  what  fuddenly  per¬ 
forms  the  Cure. 


Observ.  LXXII. 

Of  a  fcirrhous  Tumour  upon  the  Tejiicle. 

TH  E  Tefticle  is  not  a  Member  efiential  to 
Life  •,  but  the  Author  of  Nature  having  cre¬ 
ated  it  for  the  Propagation  of  the  Species,  it  ought 
to  be  prefer ved  if  poffible  ;  therefore  in  Diftempers 
wherewith  it  is  attacked,  and  that  cannot  be  cured 
without  a  Chirurgical  Operation,  you  ought  to  ex¬ 
amine  whether  the  Subftance  is  affedted,  or  the  Te¬ 
guments,  that  thofe  alone  may  be  your  immediate 
Confideration. 

A  Journeyman  Peruke-Maker  was  fent  to  La 
Charite  the  10th  o ( Augu ft,  1728,  and  was  put  in¬ 
to  the  Fever  Ward  :  He  had  a  continual  Fever, 
with  a  very  confiderable  Swelling  in  the  Scrotum 
on  the  right  Side.  When  he  had  recovered  of  his 
Fever,  he  was  removed  into  the  Ward  of  the 
Wounded.  Upon  interrogating  him,  he  told  me, 
that  three  Weeks  before  he  had  a  Suppreflion  of 
Urine,  which  in  three  Days  terminated  in  a  Dif- 
charge  of  Pus  by  the  Penis :  That  this  putting  him 
upon  the  Examination  of  thofe  Parts,  he  found  a 
large  Swelling  in  his  right  Tefticle.  1  asked  him 
whether  he  had  not  had  a  Gonorrhceay  and  whether 
this  was  not  the  Confluence  of  a  Running.  As  he 
anfwered  me  in  the  Negative,  1  was  obliged  to  be¬ 
lieve  him :  I  examined  it,  and  found  two  thirds  of 

the 
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the  Circumference  of  the  Tefticle  covered  over  with 
Callofities  an  Inch  thick,  and  a  great  Part  of  the 
Scrotum  on  that  Side  was  confounded  in  the  Callo* 
fny,  and  the  Skin  itfelf  adherent.  I  was  under 
Apprehenfions  at  firft,  confidering  the  Suppreffion 
of  Urine  which  preceded,  that  this  Callofity  was 
occafioned  by  an  Opening  in  the  Urethra ,  and  that 
it  was  the  Beginning  of  a  Fiftula  in  Perinczo  *,  but, 
perceiving  no  Communication  of  Callofity  between 
the  Tefticle  and  the  Urethra ,  I  refolved  to  operate. 

When  I  had  divided  the  Scrotum ,  and  difcovered 
the  Tefticle,  uncertain  whether  I  fhould  extirpate 
it  or  not,  I  obferved  that  its  Subftance  was  found 
on  one  Side,  and  that  the  Origin  of  the  Callofity 
was  in  the  Tunicks  ;  therefore  I  undertook  to 
preferve  it. 

In  this  Callofity,  were  feveral  Veficies  filled 
with  Water  j  and  it  was  with  Abundance  of  Fatigue 
both  on  mine  and  the  Patient’s  Side,  that  I  finifh- 
ed  the  Difte&ion  of  thefe  Callofities,  in  which  the 
Expanfion  of  the  Cre?nafter  was  confounded,  and  a 
Portion  of  the  Tunica  Vaginalis .  Thus  I  left  the 
Tefticle,  that  was  found,  foft,  and  of  its  natural 
Magnitude,  clothed  only  with  the  Tunica  Albuginea , 
and  fufpended  in  the  Wound  by  the  fpermatick 
Veflels.  Several  Arteries  furnifhed  a  confiderable 
Quantity  of  Blood,  efpecially  one  upon  which  I 
made  a  Ligature,  and  the  reft  flopped  by  the  Ap¬ 
plication  of  dry  Lint. 

The  Patient  was  bled  three  Hours  after  to  pre¬ 
vent  Inflammation,  and  emollient  Fomentations 
were  applied  upon  the  Belly.  I  moiftened  all  the 
Lint  feveral  Times,  which  was  dry  and  hardened 
by  the  Blood,  with  01.  Ref.  warmed,  as  much  to 
relieve  the  Patient’s  Pain,  as  to  prevent  the  Drefi- 
lings  from  offending  the  Tefticle  ;  and  removing 
it  two  Days  after,  I  ordered  it  to  be  dreffed  with 

Ample 
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fimple  Digeftive.  The  Suppuration  came  on  but 
flowly  at  firft,  but  began  to  be  of  good  Confiftence 
in  four  Days,  though  in  a  fmall  Quantity,  and  the 
Patient  had  very  little  Fever. 

The  fame  Draftings  were  continued  for  twenty 
Days,  before  the  Tefticle  began  to  be  covered  with 
good  Flefh  ;  but  the  Wound  took  a  favourable 
Turn  at  length  ;  and  the  Tefticle,  which  hung  in 
the  Wound  by  the  fpermatick  Veffels,  like  a  Pear 
by  its  Stalk,  was  covered  by  Degrees,  or  rather 
furroundedby  the  Cicatrice  of  the  Scrotum .  It  was 
three  Months  before  it  healed ;  but  the  Tefticle 
was  prefer  ved. 

This  is  not  the  only  Time  I  have  feen  a  Tefticle, 
and  even  both,  entirely  feparated  from  the  Scrotum* 
and  hanging  only  by  the  fpermatick  Veffels,  cover¬ 
ed  again  with  Flefh,  and  inclofed  by  the  Cicutrice. 
This  is  often  feen  in  gangrenous  Abfceffes  of  the 
Perinceum ,  wherein  the  whole  Scrotum  being  con¬ 
cerned,  we  are  obliged  to  amputate  almoft  the 
whole. 


Oeserv.  LXXIII. 

Of  a  Fijhda  in  the  Scrotum. 

TH  E  1.5th  of  May,  172 5,  a  Man  was  brought 
to  La  Charity  who  had  a  Fiftula  in  the 
lower  Part  of  the  Scrotum  on  the  left  Side,  with  fe- 
veral  Callofities,  that  adhered,  or  feemed  to  adhere 
to  the  Body  of  the  Tefticle. 

He  informed  me,  that  his  Diftemper  had  began 
by  a  fmall  Pimple,  which  gradually  increafed  to  the 
Bigncfs  of  a  Walnut :  That  a  Surgeon  in  his 

Neigh- 


2 S6  OBSERVATIONS 

Neighbourhood  had  opened  if,  and  difcharged  z 
white  Pus.  Whether  the  Wound  was  neglefted, 
or  the  Bottom  of  it  io  bad,  that  the  Surgeon  could 
not  deflroy  theFlefh,  the  Ulcer  remained  fiftulous* 

About  three  Weeks  after  the  Opening  of  this 
fmall  Abfcefs,  a  very  confiderable  one  arofe  upon 
the  Loins,  between  the  falfe  Ribs  and  the  Os  llion . 
This  was  iikewife  opened  by  the  fame  Surgeon, 
and  attended  with  the  fame  Fate  as  the  former,  that 
is  to  fay,  it  remained  fiftulous. 

As  this  lad  Fiftula  was  not  incommodious  to  the 
Patient,  and  the  Bottom  of  it  feemed  at  a  Diftance 
upwards,  and  the  Pus  difcharged  freely,  I  advifed 
the  Patient  to  leave  it  as  it  was,  unlefs  fome  Al¬ 
teration  fhould  happen. 

With  regard  to  the  Fiftula  in  the  Scrotum ,  which 
incommoded  him  much  *,  I  performed  the  Oper¬ 
ation,  taking  off*  all  the  Cailofity  upon  the  Tef- 
ticle  ;  and  to  preferve  that  Part,  operated  with  the 
fame  Precaution,  as  is  ufed  in  Diftedtion.  As 
the  Tumour  did  not  poflefs  the  whole  Circumfe¬ 
rence  of  the  Tefticle,  and  was  limited  at  the  'Tunica 
Vaginalis  inclufively,  the  Tefticle  was  covered  by 
the  Tunica  Albuginea  only,  after  the  Operation. 

The  Wound  was  drafted  the  firft  Time  with  dry 
Lint,  and  with  common  Digeftive,  till  the  Sup¬ 
puration  was  well  eftablifhed.  It  was  drafted  in 
this  Manner  for  eight  or  ten  Days,  and  the  reft  of 
the  Time  like  a  fimple  Wound,  till  it  v/as  per¬ 
fectly  healed,  and  the  Patient  went  from  the  Hof- 
pital  entirely  cured  on  the  pth  of  May . 

R  E  MA  R  K  S. 

The  Tefticle  may  have  been  often  facrificed 
for  want  of  a  thorough  Examination  into  the  Di- 
itemper  with  which  it  was  attacked  ;  the  Mem¬ 
branes 
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branes  that  inclofe  it  being  fufceptible  of  different 
Diforders,  they  often  enlarge  confiderably,  and 
the  Tefticle  feems  concerned,  whilft  it  is  entirely 
found. 


Observ.  LXXIV, 

Of  a  C  aft  ration. 


UTHORS  fay,  that  when  the  fpermatick 


Veffds  are  fwelled  above  the  Ring  of  the 
Mu  ft  ulus  Obliquus  in  a  Sarcocele ,  Caff  rati  on  oughr 
not  to  be  performed.  This  Law  fhould  not  be 
general  *,  for  we  have  feen  many  who  have  been 
cured  by  making  a  Ligature  higher  than  the  Ring, 
when  the  fpermatick  Veffels  were  neither  (luffed  or 
fwelled  above  it.  It  depends  upon  a  Plurality  of 
Obfervations  to  inftrudt  us,  and  to  (late  how  far 
we  may  carry  our  Ligature  with  Safety, 

Since  we  can  trace  the  fpermatick  Veffels,  be¬ 
tween  the  Coats  of  the  Peritoneum  to  their  Origin^ 
we  have  Permiffion,  I  think,  to  make  the  Ligature 
above  the  Swelling,  be  it  as  high  as  it  will.  But  two 
Things  require  a  particular  Attention  :  Firft,  if 
the  Ligature  is  made  very  high,  an  Inflammation 
of  the  Peritoneum,  and  confequently  of  the  whole 
lower  Belly,  mud  be  apprehended  after  the  Opera¬ 
tion,  which deftroys  the  Patient.  Secondly,  if  the 
Swelling  of  the  fpermatick  Veffds  extends  very 
high,  fuppofe  the  Patient  recovers  by  the  Opera¬ 
tion,  he  perifhes  fome  Time  after,  becaufe  that 
Part  of  the  fpermatick  Veffels  which  remains  found, 
will  tumefy  in  the  End,  and  render  the  Diftemper 
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Mr.  Marechal  told  us  at  the  Hofpital,  that  he  had 
often  feen  it,  and  this  is  to  the  Purpofe  of  our  pre- 
fent  Patient.  The  following  Obfervation  may  be 
of  fome  Utility  in  parallel  Cafes. 

On  the  6th  of  Aprils  172 6,  a  Man  was  brought 
to  the  Hofpital,  who  had  the  right  Tefticle  and 
the  fpermatick  Veffels  very  much  tumefied  for 
ninth  Months,  at  which  Time  his  Diftemper  began, 
as  he  fa  id,  by  a  Strain.  His  Tefticle  grew  hard, 
and  gradually  increafed,  till  it  was  bigger  than  my 
Fift.  The  fpermatick  Veffels  were  fwelled  above 
four  Fingers  Breadth  beyond  the  Ring  of  the  Obli- 
quus  Externus ,  and  were  as  thick  as  my  Thumb. 

To  avoid  performing  an  Operation  that  feemed 
to  be  dangerous,  I  ordered  emollient  Catapiafms 
to  be  applied  to  it,  for  the  Space  of  three  Weeks, 
anointing  the  Tefticle  and  fpermatick  Veftels  with 
Ung .  Neapol.  and  fomented  it  with  emollient  Decoc¬ 
tions.  Mr.  Burette ,  Phyfician  of  the  Hofpital  at 
that  Time,  neglected  no  internal  Remedies,  that 
might  difiblve  or  mollify  the  Hardnefs  ;  but  all 
our  Care  was  ufelefs.  In  three  Weeks  I  felt  a  Fluc¬ 
tuation  in  the  Body  of  the  Tefticle,  which  I  open¬ 
ed,  in  hopes  that  after  the  Evacuation  of  the  Pus9 
the  fpermatick  Veftels  might  relax  with  greater 
Eafe.  I  found  about  an  Egg-lliell  full  of  purulent 
Serofity,  fcattered  between  the  Tefticle,  and  the 
Membranes  of  the  Scrotum ,  and  white  Pus  formed 
in  the  Body  of  the  Tefticle.  The  Wound  was 
drefted  the  firft  Time  according  to  the  ufual  Me¬ 
thod,  and  the  Catapiafms  were  continued^ 

The  Tumefaction  of  the  fpermatick  Veffels  di- 
minifhed  one  half,  but  the  Wound  took  an  ill 
-Turn,  a  Fungus  arifing  within  it  in  the  Shape  of  a 
Carcinoma  *,  a  Fungus  in  which  the  1  ody  of  the 
Tefticle  was  inclofed.  Mr.  Marechal  being  come 
to  the  Hofpital,  Meftieurs  Guerin ,  Gerard ,  and 

Morand 
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Morand  junior ,  came  with  him,  and  examining 
the  Diftemper  together,  we  concluded,  that  fince 
the  Patient  would  certainly  die,  it  was  better  to  ha¬ 
zard  an  Operation,  whofe  Event  was  uncertain, 
than  fuffer  him  to  perifh  without  attempting  the 
Cure  *,  and  therefore  I  performed  it. 

When  I  had  divided  the  Ring,  and  the  Mufcles 
of  the  Abdomen  along  the  fpermatick  Veffels,  whofe 
Magnitude  difcovered  their  Progrefs  5  I  made  a 
Ligature  upon  them,  four  Fingers  Breadth  above 
the  Ring,  as  high  as  the  Spine  of  the  Os  llion , 
where  the  Hardnels  ended. 

The  Patient  being  dreffed,  we  examined  that 
Part  of  the  fpermatick  Veffels  I  had  taken  off, 
which  was  as  thick  as  my  Finger  in  its  whole  Ex¬ 
tent,  hard,  and  of  different  Colours  fo  that  the 
Artery  was  not  to  be  diftinguifhed  from  the  Vein. 

The  Patient  was  twice  bled  the  Day  of  the  Ope¬ 
ration,  and  again  in  the  Night ;  but  notwithftand- 
ingthis,  an  Inflammation  feized  the  Abdo?nen  with 
excruciating  Pains,  and  he  died  on  the  fixth  Day. 

I  opened  the  Body,  and  found  an  inflammatory 
Inflation  throughout  the  whole  Abdomen^  and  the 
fpermatick  Veffels  varicous  above  the  Ligature, 
but  without  Hardnefs. 

REMARK. 

This  varicous  Swelling  may  make  us  prefume, 
that  if  the  Patient  had  fortunately  recovered,  the 
Remainder  of  the  fpermatick  Veffels  might  have 
grown  hard  in  Time,  which  Mr.  Marechal  declar¬ 
ed  he  had  feen  feveral  Times. 


Ojbserv. 
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Observ.  LXXV. 

Of  an  Hydrocele  in  the  Cyftis  Hernial  is. 

APerfon,  after  fome  regular  Fits  of  a  Fever^ 
was  attacked  with  an  incompleat  Hernia  on 
the  right  Side.  He  neglected  it,  and  wore  no 
Bandage ;  therefore  it  foon  became  eompleat,  and 
the  Cyjlis  Hernidlis  increafing,  in  proportion  to  the 
Quantity  of  the  Inteftine  that  defended,  it  extend¬ 
ed  by  Degrees  to  the  Tefticle.  Upon  this  the  Pa¬ 
tient  conlulted  Mr.  Arnaud. ,  who,  when  he  had 
made  the  Reduction,-  ordered  a  fui table  Bandage  5 
fo  the  Hefnia  returned  no  more. 

A  Month  after  the  Patient,  contrary  to  what  is 
common  to  thole  who  wear  Bandages,'  felt  Pains 
and  Dartings  along  the  fpermatick  Veffels,  Thefe 
Pains  were  appeafed  in  a  few  Days;  but  a  Tu¬ 
mour  formed  itfelf  by  Degrees  under  the  Groin, 
which  at  length  became  as  large  as  a  fmall  Melon. 
The  Magnitude  of  this  Tumour  incommoding  the 
Patient,  he  conlulted  Mr.  Arnaud  again,  who  per¬ 
ceiving  Water  in  the  Tumour,  made  a  Purfeure 
into  it  with  a  'Troifquart ,  and  difcharged  about 
three  half  Pints.  The  Tumour  diminifhed  only 
one  half  by  this  Operation,-  and  what  remained  be* 
ing  very  hard,  the  Patient,  came  to  La  Gharite . 

The  whole  Scrotum  on  the  right  Side  was  only 
a  large  round  Tumour,  whofe  Nature  was  uncer¬ 
tain  *  it  feemed  to  be  a  Complication  of  an  Hydro -  ' 
cele  with  a  Sarcocele ;  befides  this,  the  Patient  had 
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a  little  Fever.  I  ordered  him  to  be  bled,  pre¬ 
scribing  a  fevere  Diet  tor  four  or  five  Days.  This 
alone  gave  a  Check  to  the  Fever  but  the  Cyftis  of 
the  Hydrocele ,  which  had  been  emptied  before,  be¬ 
gan  to  fill  again,  from  whence  I  could  plainly  di- 
itinguifii  there  was  a  Cyftis.,  from  whence  the  three 
half  Pints  of  Water  had  been  drawn  *,  a  Cyftis  fe- 
parate  from  the  Tefticle,  that  was  very  found  and 
diftindi:  from  another  Tumour,  that  extended  along 
the  fpermatick  Veflfels.  This  Tumour  v/as  oval, 
and  tho’  very  hard,  I  thought  I  felt  a  Fluid  in  it ; 

I  fay  that  I  thought  To,  becaufe  the  Affair  was, du¬ 
bious,  confidering  the  Hardnefs  of  the  Tumour. 
In  this  Uncertainty  I  ordered  emollient  and  repel¬ 
ling  Cataplafms  to  be  applied  ;  but  perceiving  it 
to  augment  notwithstanding  its  Indolence,  and  the 
Patient  being  free  from  a  Fever,  I  ventured  -to 
make  a  Puncture  into  it  with  a  Troij ‘quart,  the  bet¬ 
ter  to  difcover  its  Nature,  and  difcharged  a  Quar¬ 
ter  of  a  Pint  pf  Water,  of  the  Colour  of  Urine. 
T^he  Tumour  being  diminifhed  by  the  Evacuation 
of  this  Water,  I  cogla  eafily  perceive  that  the  Cyftis 
which  contained  it  was  an  Inch  thick. 

In  four  Days  the  Tumour  was  as  full  as  it  was 
before  the  Punbture,  and  therefore  I  refolved  to 
extirpate  it :  I  began  by  dividing  the  Scrotum  lon¬ 
gitudinally,  from  the  Bottom  of  it  to  the  Ring, 
this  being  the  Extent  of  the  Tumour,  and  then 
difeovered  three  diffindl  Hydroceles  that  contained 
Water.  One  was  even  in  the  Cyftis  Hernialis , 
which  having  been  preffed  in  its  luperior  Part 
by  the  Pad  of  the  Bandage,  was  cl o fed  in  fuch  a 
Manner,  that  its  Cavity  had  no  Communication 
y/ith  the  Abdomen.  I  fmcerely  confefs  mv  Affoniffi- 
ment,  having  never  before  feen  the  Cyftis  Hernia - 
Us  clofed  next  the  Abdomen  *,  the  Pad  of  the  Ban- 
(Jage  generally  making  the  Orifice  of  it  only  fome- 
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thing  narrower.  The  fecond  Hydrocele  was  between 
the  former  and  the  Mufculus  Cremafter ,  in  the  Cel- 
lula  of  the  Tunica  Vaginalis .  The  third  was  upon 
the  Tunica  Albuginea  ;  and  it  was  into  this  that 
Mr.  Arnaitd  had  made  the  Punfture,  Altho5  the 
Tefticle  was  in  its  natural  State,  I  could  not  pre¬ 
fer  ve  it,  the  lpermatick  Veffels  being,  as  they  al¬ 
ways  are,  confounded  with  the  Cyftis  Hemialhr 
which  formed  the  firft  Hydrocele  \  therefore  I  made 
a,  Ligature,  both  upon  the  lpermatick  Veffels  and 
the  Cyftis  Hernialis ,  even  with  the  Ring  of  the 
Mufculus  Obliquus  Ext  emus,  and  then  feparated  it 
half  an  Inch  below  the  Ligature. 

Two  Hours  after  the  Operation,  I  ordered  the 
Patient  to  be  bled,  and  emollient  Fomentations  to 
be  applied  to  the  Belly,  which  were  continued  fe- 
vcral  Days,  and  the  Suppuration  proceeding  kind¬ 
ly,  the  Wound  became  a  Ample  Wound  in  a  fhort 
Time. 

As  I  had  tied  the  Cyftis  Hernialis  and  the  fper- 
matick  Veffels  together  in  y^e  Operation,  which 
made  a  Bulk  as  thick  as  my  Thumb,  I  drew  the 
Ligature  very  tight  *,  neverthelefs,  whether  it  was 
grown  loofe,  which  fome times  happens,  or  whe¬ 
ther  the  Parts  contained  in  the  Ligature  were  waft¬ 
ed,  or  partly  cut  by  the  Ligature  itfelf  after  the 
Operation,  what  was  below  it  did  not  feparate, 
but  was  nourifhed  and  grew  in  the  Shape  of  a 
Mufhroom.  I  confumed  a  Part  of  it  at  different 
Times  with  the  mercurial  Water ;  but  the  Pain 
torturing  the  Patient  to  a  great  Degree,  I  cut  it  off 
at  the  Root. 

I  examined  the  Tumour  after  the  Operation, 
and  ftill  preferve  it  prepared,  where  the  three  Hy¬ 
droceles  are  to  bedeen  diftin&ly, 
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I  have  faid,  that  in  Confequence  of  the  Bulk 
formed  by  the  Cyjiis  Hernialis ,  and  the  fpermatick 
Vefiels  together,  the  Ligature  grew  too  loofe  in  a 
few  Days,  and  therefore  fuftered  the  nutritious 
Juice  to  pafs.  To  prevent  the  like  Inconveniency, 
would  it  not  be  more  proper,  in  the  fame  Cafe,  to 
pafs  a  double  Thread  acrofs  the  Parts  to  be  tied, 
and  make  two  Ligatures  with  the  two  Pieces  of 
Thread,  one  above  and  the  other  below  ? 

In  one  of  my  Obfervations  upon  Hernia,  I  faid, 
in  (peaking  of  the  Cyjiis  Hernialis ,  that  its  Entrance 
was  only  made  narrower  by  the  Preflure  of  the  Pad 
of  the  Bandage,  and  that  its  interior  Sides  not  unit¬ 
ing  together,  that  Paffage  remains  more  or  lefs 
open.  How  then  could  this  be  fo  clofed  as  to  have 
an  Hydrocele  formed  within  it?  Perhaps  it  was  in¬ 
flamed  •,  and  fince  it  is  confirmed  by  daily  Practice, 
that  thofe  Parts  which  are  feparate  from  each  other 
in  a  natural  State,  contradt  a  vicious  Adhefion  by 
an  Inflammation,  I  am  almofl:  aflured,  confidering 
the  Pain  felt  by  the  Patient  in  his  Groin  after  he 
had  worn  the  Bandage  ;  that  this  Pain,  I  fay,  was 
a  Symptom  of  the  Inflammation,  and  then  the 
Cyjiis  Hernialis  clofed,  that  is  to  fay,  an  Adhefion 
was  formed  at  its  Entrance,  whofe  Sides  were  pref- 
fed  one  againft  the  other. 
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Oeserv.  LXXVI. 

K  *  i  -  , 

Of  an  Abfcefs  in  Perinaeo,  and  Caries  of  the  Os 
Pubis  on  the  Right  Side . 

OBI  Dolor  ihi  Morhns ,  is  an  Inconteftable  Axi¬ 
om  ;  but  Pain  is  not  a  Diftemper,  it  is  on¬ 
ly  the  Symptom  of  one.  What  is  a  Diftemper 
then?  It  is  an  Inflammation  that  is  certainly  ap¬ 
proaching,  if  not  already  begun. 

Experience  teaches  us,  that  if  the  Progrefs  of  an 
Inflammation  is  not  quickly  flopped,  it  is  general¬ 
ly  attended  with  fatal  Confequences  ;  the  follow¬ 
ing  Obfervation  is  a  Proof  it. 

On  the  19th  o I  September ^  1726,  a  Gardener, 
about  twenty-two  or  twenty- three  Years  of  Age, 
leaving  his  Work  in  the  Evening,  was  feized  with 
an  acute  Pain  in  both  Groins,  which  gave  him  a 
Difficulty  in  breathing  the  whole  Night.  He  lent 
for  his  Surgeon  the  next  Day}  who,  having  exa¬ 
mined  the  painful  Part,  found  neither  Tumour  nor 
Inflammation  :  He  bled  the  Patient,  who  was  at¬ 
tacked  with  a  Shivering  fome  Hours  after  Bleeding, 
which  was  followed  by  a  Fever.  In  the  Evening 
he  was  bled  again,  and  the  Pains  were  a  little  qui¬ 
eted  ;  but  the  third  Day  the  Shivering  and  Fever 
returned  about  the  fame  Hour  *,  and  then  the  Pain 
fixed  upon  the  Rerinccum .  He  was  again  twice 
bled  the  two  following  Days,  and  at  each  Time 
his  Pains  went  off,  and  began  again  foon  after. 

This  induced  his  Surgeon  to  bleed  him  again 
the  fixth  Day.  The  Patient  ftiH  complained,  and 

*  tho* 
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tho’  neither 'Elevation  nor  Inflammation  appeared 
upon  the  Part,  they  applied  Anodyne  Cataplafms, 
which  were  continued  tor  feveral  Days  :  In  this 
Interval,  the  Fever  was  become  continual,  the 
fame  Fains  fubfifted,  and  yet  nothing  appeared  ex¬ 
ternally.  The  Surgeon  gave  the  Patient  feveral 
Clyfters,  and  purged  him,  fubftituting  emollient 
Fomentations  inltead  of  the  Cataplafms.  The  Pa- 
tienp  remained  in  this  Condition  till  the  Beginning 
of  October,  when  a  Tumour  began  to  appear  in 
Perincco ,  and  the  fevenfh  of  this  Month  he  came  to 
La  Charity. 

Till  this  Time  he  could  not  make  Water,  but 
when  he  went  backward,  and  then  with  infinite 
Pain,  his  Urine  difcharging  only  by  a  Drop  at  a 
Time  j  at  length  he  had  a  total  Suppreffion  of 
Urine,  infomuch  that  he  was  obliged  to  be  probed 
in  the  Night. 

In  the  Morning  I  found  the  Tumour  in  Perinao 
inconfiderabie,  and  probed  him  to  know  in  what 
Condition  the  Urethra  was*,  and  the  Catheter  not 
palling  without  Difficulty,  there  was  Reafon  to  pre- 
lume  it  was  concerned,  either  by  the  Preflure  ot 
Inflammation. 

To  haften  the  Suppuration,  I  applied  a  matu¬ 
rating  Cataplafm,  which  occafioned  the  Tumour 
to  rife  confiderably  in  the  Night ;  and  finding  a 
fluctuation  in  the  Morning  1  opened  it,  firfl:  in¬ 
troducing  the  Algaly  into  the  Bladder,  that  I  might 
not  lofe  Sight  of  the  Urethra.  An  Ocean  of  ferous 
Pus  ifliied  from  it  ;  and  tho’  the  Incifion  was 
large,  having  defrsenated  as  much  as  poffible,  both 
above  and  below,  all  the  Sinujjes  were  not  open¬ 
ed,  fome  extending  beyond  the  Reach  of  my 
Finger  \  then  I  drefled  the  Wound  according  tq 
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The  Patient  made  Water  freely  after  the  Opera* 
tion,  the  Urethra  not  being  concerned,  and  no 
longer  compreffed.  He  was  bled  again  that  Day. 

When  the  firft  Drefling  was  removed,  all  the  Si- 
fiujjes  appeared,  which  furnifhed  a  large  Quantity 
of  Pus.  There  was  one  which  pafied  from  the 
Neck  of  the  Bladder,  even  towards  the  Bottom  of 
it,  in  the  Cellular  Texture  that  furrounds  it,  and 
another  that  extended  behind  the  Tuberofity  of  the 
Ifchion. 

The  Patient  was  bled  again,  but  the  Fever  never 
left  him  ;  befides,  he  had  a  yellowifh  Complexion. 
I  ufed  deterfive  Injections  to  all  the  SinuJ/es  in 
vain,  the  Wound  was  always  of  a  bad  Colour.  In 
Jliort,  he  was  feized  with  a  Shivering  the  fixth  Day 
after  the  Operation,  which  was  followed  by  many 
others  very  irregular;  and  the  Suppuration  diminifh- 
ing,  he  died  on  the  Ninth. 

I  opened  the  Body,  and  found,  befides  the  Si- 
mffes  that  extended  by  the  Side  of  the  Bladder  in¬ 
to  the  Cellular  Texture  that  furrounds  it,  the  Os 
Pubis  and  Os  Ifchion  carious  ;  and  the  Caries  fo 
complete,  that  you  might  crumble  them  between 
your  Fingers,  like  a  Piece  of  Touchwood0 

REMARKS : 

You  may  perhaps  be  furprifed,  and  ask,  How 
It  was  poffible  that  the  Bone  fhould  be  fo  far  de- 
fbroyed  in  fo  fhort  a  Time  ?  For  my  own  Part  I 
am  not.  The  Os  Pubis  is  of  a  fpongy  Texture, 
like  the  Extremities  of  the  large  Bones,  and  the 
Cells  forming  their  Texture  are  always  lined  with 
a  Membrane,  furnifhed  with  Ydfels  and  Glands, 
that  feparate  the  Succus  Medullaris  from  the  Blood. 
This  being  taken  for  granted,  ought  thefe  Parts  to 
be  iefs  fufceptible  of  critical  and  fymptomatick  Ab- 
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feefles  than  thofe  more  foft?  Becaufe  the  Mem¬ 
branes,  lining  all  thofe  Cellule? ,  are  notexpofed  to  ex¬ 
ternal  Injuries,  are  they  lefs  exempt  than  others  from 
an  Eryfepelas  or  Inflammation  ?  No,  certainly ;  all 
the  Difference  is,  that  as  they  are  locked  up,  and 
by  that  Means  not  the  Objed  of  our  Senfes,  they 
are  out  of  the  Reach  of  Chirurgical  Relief.  For 
this  Reafon  a  Diftemper  in  them  ruins  the  fpongi- 
ous  Texture  of  the  Bone,  before  any  certain  Sign 
makes  it  externally  manifefl  ;  and  even  when  it  be¬ 
comes  manifeft,  it  is  too  late  to  flop  its  Progrefs, 
the  Bone  being  deflroyed. 

For  this  Reafon,  Collections  of  Pus  in  the  Cel¬ 
lular  Texture  of  the  Bones  cannot  be  called  critical, 
altho*  the  Mafs  of  Blood  may  be  depurated  by 
them,  as  well  as  by  fofter  Parts  ;  therefore  I  final! 
call  them  fymptomatick,  fince  they  can  only 
caufe  the  Lofs  of  a  Limb,  when  they  are  formed 
upon  Parts  that  may  be  amputated. 

What  Affiftance  can  be  efficacious  in  fuch  a  Cafe? 
It  belongs  to  copious  and  repeated  Bleedings,  to 
diffipate  the  Inflammation  that  preceded  the  Putre¬ 
faction  of  the  Membranes.  It  is  true  that  the  Pa¬ 
tient  was  bled  five  Times  in  five  Days ;  but  the 
Relief  he  received  from  each  Bleeding  is  a  certain 
Proof,  that  if  thofe  five  had  been  performed  the 
firft  Day,  the  Inflammation  would  have  entirely 
yielded. 

Becaufe  nothing  appeared  externally,  was  that 
a  prevailing  Reafon  not  to  repeat  Phlebotomy  ?  No, 
there  was  a  deep  acute  Pain  *,  and  wherefoever  that 
is  found,  it  is  fufficient  to  fear  an  Inflammation,  if 
not  already  begun,  at  leaft  at  Hand,  and  to  ad: 
accordingly. 

The  Blood  may,  without  Doubt,  be  difpdfed  to 
be  inflamed,  and  fix  indifferently  upon  one  Part 
or  another ;  but  its  Quantity,  its  rapid  Courfe  to 

one 


\ 


268  OBSERVATIONS 

one  Part  more  than  another,  fqr  Reafons  of  whiel} 
we  are  ignorant  *,  thefe  two,  jointly  with  the  fmalj 
Diameter  of  the  Veffels,  is  what  caufes  the  Diftur- 
bance,  which  mqft  of  neceffity  augment,  whilft 
the  fame  Caufes  fubfift.  We  muft  therefore  not 
only  diminifh  the  Quantity  of  BJood,  -and  turn  its 
Courfe,  when  it  threatens  any  Part,  by  a  conve¬ 
nient  Regimen,  but  by  copious  and  quickly  re¬ 
peated  Bleedings. 

Four  Bleedings  in  twenty  Hours  often  flops  the 
Progrefs  of  an  Inflammation,  that  twenty  would 
not  cure,  when  once  arrived  to  a  certain  Degree. 


Opserv.  LXXVII. 

Of  a  Fiftula  in  Perinseo. 


IN  Augufi^iyi  5,  Mr.  La  Serve ,  Apothecary  to  the 
King,  recommended  an  Englijh  Officer  to  me, 
who  was  fixty-fix  Years  of  Age,  and  in  a  declim 
ing  Condition. 

He  had  the  Scrotum  very  large  and  hard,  covered 
with  fiflulous  Sinujfes ,  thro’  which/Wand  Urine  were 
difcharged  j  which  extended  from  the  Anus  to  the 
Root  of  the  Penis y  and  the  Number  of  them  daily 
increafed. 

As  it  was  theUrine  that  occafioned  all  this  Ravage, 
to  prevent  its  efcaping  this  Way,  I  endeavoured  to 
introduce  the  Algaly,  and  was  fortunate  enough  to 
pafs  it  into  the  Bladder,  tho’  with  much  Difficulty, 
tjie  Canal  of  the  Urethra  being  very  callous,  and 
winding  in  its  whole  Extent.  You  know  that  in 
fiftula’s  in  Perincco  of  a  fhort  Date,  the  Canal  lofes 
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its  Pliancy,  becoming  hard  and  uneven  ;  that  it 
alfo  lofes  its  Figure,  growing  crooked  in  proportion 
to  the  Number  of  Callofities.  I  was  obliged  to 
change  the  Direction  of  my  Probe  every  Inch  in 
order  to  advance  .it:  At  length  having  penetrated 
into  the  Bladder,  I  judged  it  moft  proper  to  leave 
it  there  five  or  fix  Days*  to  mould  the  PafTage. 
During  the  Space  of  three  Weeks  I  did  nothing 
more  than  to  withdraw  the  Probe  fometimes  to 
clean  it,  and  to  introduce  another  of  the  fame  Shape 
immediately.  The  Size  of  the  Scrotum  was  much 
diminifhed  in  this  Time,  and  no  more  Fiftula’s 
were  formed  ;  fome  even  clofed  up,  and  other  frefh 
Callofites  were  relolved,  thofe  only  remaining 
which  had  fo  long  fubfifted. 

Thefe  not  being  curable  without  an  Operation,  I 
had  a  Confultation  with  Mefiieurs  Petit,  Malaval * 
and  Boudou ,  when  we  agreed  to  make  a  PafTage 
that  fhould  go  diredlly  to  the  Bladder,  that  we 
might  introduce  a  Cayuda  into  it,  and  to  take  off 
as  much  of  the  Callofity  as  we  could,  being  per- 
fuaded  that  the  Remainder  would  difTolve  by  an 
ample  Suppuration. 

I  placed  the  Patient  upon  the  Border  of  his  Bed* 
in  the  fame  Pofture  as  for  Lithotomy,  and  inftead 
of  the  Algaly  introduced  a  Catheter,  and  thrufl  the 
Point  of  the  Lithotome  crofs  the  Perinceum  into  its 
Cranula.  As  the  Callofity  was  two  Inches  thick 
from  the  Skin  to  the  Urethra ,  I  could  not  feel  the 
Curvature  of  the  Probe  with  my  Finger  at  the  Pe¬ 
rineum  \  and  as  I  cut  was  obliged  to  put  my  Finger 
into  the  Wound  fometimes,  to  feek  for  the  Urethra * 
that  I  might  not  carry  the  Point  of  the  Lithotome  on 
one  Side  the  Catheter.  The  Point  being  lodged  in  its 
Cranula ,  I  made  an  Incifion  in  the  fame  Manner  as  in 
the  Operation  for  the  Stone,  and  then  ordering  an 
Affiftant  to  hold  the  Catheter,  1  removed  a  Part 

of 


tjo  OBSERVATIONS 

of  the  Callofity  *,  then  taking  the  Catheter  into  my 
own  Hand,  I  introduced  a  Gorgeret  into  the  Blad¬ 
der,  by  Means  of  its  Cranula>  that  I  might  the 
more  eafily  pafs  the  Canuia. 

The  firft  Week  a  (lender  Diflblution  of  the 
Callofities  was  procured  by  the  Suppuration* 
and  the  Circumference  of  the  Wound  becom¬ 
ing  lefs,  made  the  Dreffing  more  difficult,  when 
very  fortunately,  an  Abfcefs  was  formed  in  the 
Scrotum ,  on  the  right  Side  near  the  Rhapbe.  I 
opened  it,  and  taking  Advantage  of  the  Opportu¬ 
nity,  extirpated  all  the  Callofity,  between  the  frefh 
Wound  and  that  1  had  made  eight  Days  before  : 
Then  I  withdrew  the  Canuia ,  and  fubflituted  a 
Bougie  of  waxed  Linnen  in  its  Stead,  as  thick  as 
my  little  Finger*  covered  with  EmpL  de  'Mucilag. 
£5?  Diacb .  cum  Gum *  mixed  together.  I  lefTened 
the  Bougie  by  Degrees,  that  the  Canal  might  con- 
trad  a  little,  and  leave  a  free  PafTage  for  the  Urine 
through  the  Wound. 

The  whole  Urethra  being  diflempered,  I  judged 
it  proper  to  fuppurate  that  alfo ;  to  this  End  I  thrufb 
an  Algaly  into  the  Penis ,  and  palling  it  through 
the  Wound,  put  a  Seton  into  the  Eye  of  it  at  the 
Extremity,  and  withdrawing  the  Algaly,  conduct¬ 
ed  the  Seton  through  the  Penis . 

During  the  firft  Week,  I  armed  the  Seton  with 
Ung .  Fufc •  to  confume  the  Callofities,  and  to  pro¬ 
cure  a  large  Suppuration  ;  then  armed  it  afterwards 
with  Diachylon ,  mixed  with  Ung.  Dialth .  I  drefled 
the  Wound  at  the  fame  Time  with  Ung.  Fufc.  or 
with  Diacb.  cum  Gum.  melted,  with  which  I  armed 
both  Doffils^and  Pledgets.  In  ffiorf,  I  debited 
from  the  Ufe  of  the  Seton  and  Bougie  in  three 
Weeks,  all  the  Callofities  being  intirely  diffolved. 

Now  I  began  to  think  only  of  a  Reunion,  and 
introduced  a  leaden  Algaly  into  the  Bladder,  that 
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the  Urine  might  not  pafs  through  the  Wound 
while  it  was  healing,  (was  it  poflible  to  effedt  it) 
or  at  lead  till  the  Canal  was  moulded* 

During  all  this  Handy-work,  we  had  terrible 
Symptoms  to  encounter.  Notwithstanding  the 
exadt  Regimen  obferved,  the  Patient  had  a  very- 
violent  Fever  for  ten  Days,  his  Pulfe  intermittent, 
and  the  Buttocks  almoft  mortified,  by  being  o- 
bliged  to  lie  upon  them  continually,  and  the  Dif¬ 
ficulty  attending  his  being  removed.  Bleedings  pro¬ 
portioned  to  the  different  Neceffities  and  Strength 
of' -the  Patient,  a  proper  Regimen,  with  Emul- 
fions  and  other  Remedies,  at  length  quieted  all 
thefe  Symptoms. 

While  the  leaden  Algaly  was  in  the  Urethra ,  an 
Eryfipelas  came  upon  the  right  Knee,  which  fpread 
over  the  Thigh  and  Leg  to  the  very  Foot.  I  pre¬ 
ferred  refolving  Fomentations,  and  in  eight  Days 
the  Eryfipelas  terminated  by  an  Abfcefs  of  the  Big- 
nefs  of  a  Crown,  covering  a  Part  of  the  Rotulay 
and  Part  of  the  Ligament  that  faftens  it  to  the 
tfibia. 

I  opened  it  when  the  Matter  was  formed,  and 
was  furprifed  to  find  a  Stone  with  the  Pus  as  big  as 
a  Lentil,  the  fixth  Part  of  an  Inch  thick,  and 
very  rugged,  refembling  a  Piece  of  carious  Bone. 
Moreover, a  largeQuantityof  fmall  Gravel  was  mix’d 
with  the  Pus ,  which  adhered  to  fome  fmall  Lumps 
of  indurated  Fat.  I  cut  off  a  Part  of  the  Lips  of  the 
Wound,  making  it  flat  and  oblong:  For  the  Space 
of  a  Fortnight,  at  each  Drefling,  I  took  off  a  Quan¬ 
tity  of  incruftated  Gravel  with  the  Curette ,  the  third 
Part  of  an  Inch  within  the  Pannicula  Adipofa , 
round  the  whole  Circumference  of  the  Ulcer,  and 
then  it  took  an  happy  Turn,  and  advanced  in 
healing. 

During 
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Daring  this  Time  the  Urine  palled  by  the  leaden. 
Algaly,  and  the  Wound  in  Perinceo  vifibly  lef- 
fened.  ' 

The  Quality  of  this  gravelloiis  Abfcefs,  and  that 
of  the  Urine,  which  was  very  muddy,  and  loaded 
with  Films,  proving  a  Difpofition  in  the  Blood  to 
form  Concretions,  and  PetrefaClions,  I  apprehended 
the  Patient  would  become  liable  to  the  Stone,  pro¬ 
vided  the  Urine  had  not  a  very  free  Palfage ; 
therefore  I  changed  my  Opinion  as  to  the  Manage¬ 
ment  of  the  Fiftula  in  Perinceo ,  and  refolved  to 
keep  it  open  inftead  df  healing  it.  Then,  with¬ 
drawing  the  leaden  Algaly  that  Was  in  the  Bladde^ 
I  put  a  Canula  into  the  Wound,  whole  Extremity 
reached  beyond  the  bulbous  Part  of  the  Urethra , 
near  the  Proftatce.  This  Canula  lupporting  the 
Sides  of  the  Fiftula,  which  daily  approached,  fuf- 
fered  the  Urine  to  pafs  with  greater  Facility,  than 
by  the  Canal  of  the  Urethra ,  which^could  not  have 
fuppurated  without  being  a  little  contracted.  This 
Canula  did  not  confine  the  Neck  of  the  Bladder  \ 
fo  that  the  Patient  kept  his  Urine  as  long  as  he 
pleafed  :  He  wore  it  a  confiderable  Time,  only 
drawing  it  out  fometimes  to  clean  it. 

Eight  Months  after^  he  came  to  fee  me,  and  to 
enquire  what  Method  it  was  moft  proper  to  take. 
He  had  drawn  out  the  Canula  a  Week  before,  be- 
caufe  it  was  incommodious  when  he  fat$  and  could 
not  introduce  it  again;  I  examined  the  Fiftula* 
which  was  a  little  contracted,  and  feemed  to  be  ci- 
catrifed  :  As  no  Matter  iftued  from  it,  and  he  told 
me  the  Urine  evacuated  freely  both  by  the  Fiftula 
and  the  Penis  *,  I  judged  that  thefe  two  Orifices 
would  be  fuffieient  for  it,  and  prevent  the  Forma¬ 
tion  of  a  Stone*  and  therefore  thought  it  unne- 
cefiary  to  continue  the  Canula . 


I  faw 


in  SURGERY.  '  273 

1  faw  the  Patient  about  a  Year  'after,  when  the 
Fiftula  was  fo  contracted,  that  no  Urine  paffed 
through  it,  but  was  freely  difcharged  by  the  Penis i 


Oeserv,  LXXVIII. 


1 

Of  a  Fiftula  in  Perinaso, 

i 


IT  has  been  always  an  Axiom,  that  to  heal  a 
Wound  by  the  Arc  of  Surgery,  or  to  perform 
an  Operation  belonging  to  it,  a  thorough  Know-* 
ledge  is  requifite  both  of  the  natural  and  praeter- 
natural  State  of  the  Part :  I  go  Hill  farther,  and 
fay,  that  the  Operation  fhould  be  performed  two 
or  three  Times  in  the  Surgeon’s  Imagination,  be¬ 
fore  he  comes  to  the  Patient  and  that  it  is  an  im* 
proper  Time  to  take  his  Meafures  for  the  Oper¬ 
ation  with  the  Inftrument  in  Hand.  The  Diftem- 
per,  which  is  the  Subject  of  the  following  Obferv- 
ation,  is  one  of  thofe  Cafes,  whereon  (becaufe  they 
are  out  of  the  general  Rule)  we  cannot  too  much 
refleCt  before  we  begin. 

In  1727,  I  had  cut  a  Boy  of  twelve  Years  of 
Age  for  the  Stone,  extracting  one  confiderably 
large,  and  he  went  from  the  Hofpital  perfectly 
cured.  In  1 729,  he  felt  a  Pain  in  making  Water* 
and  the  Pain  increaflng  for  feveral  Days,  a  final l 
Hole  was  at  length  formed  in  Perinceo ,  by  which 
a  Part  of  the  Urine  was  difcharged,  the  red  eva¬ 
cuating  by  the  Penis.  The  Paflage  of  the  Urethra 
contracted  by  Degrees,  infomuch*  that  in  the  Space 
of  a  Month,  the  Urine  ceafed  to  flow  through  the 
Penis .  In  May  1730,  he  was  brought  to  La  Cha - 
rite  j  they  examined  his  Diftemper,  and  found  a 
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Stone  of  the  Bignefs  of  a  Pea  fixed  in  the  Fiftula  of 
the  Preinceum ,  juft  under  the  Skin,  which  they 
eafily  extracted. 

When  I  went  to  the  Hofpital  to  drefs  thofe  Pa¬ 
tients  I  had  cut,  Mr.  Morand  committed  this  Lad 
to  my  Care  again.  I  examined  him,  and  found  a 
ftnall  Orifice  in  Perjnceo ,  furrounded  with  Callofi- 
ties,  and  could  only  introduce  a  very  fmall  Probe 
into  the  Bladder,  which  was  then  confined  in  the 
PafTage,  as  though  it  was  in  a  Cafe.  I  endeavoured 
to  introduce  an  Algaly  into  the  Penis-,  but  the  Ex¬ 
tremity  of  the  Inftrument,  with  my  utmofl  En¬ 
deavours*  would  go  no  farther  than  the  End  of  the 
Bulb  of  the  Urethra ,  becaufe  the  callous  or  fungous 
Flefh  had  either  broke  or  turned  the  PafTage,  by 
poffefTing  the  membraneous  Part  of  the  Urethra . 

The  Diftemper  feeming  to  me  of  no  fmall  Con- 
fequence,  I  deferred  the  Operation  till  the  next 
Day.  Having  well  refleded  upon  the  Structure 
of  the  Parts,  and  upon  the  prefent  Condition,  to 
which  the  urinary  PafTage  was  reduced  by  the  Cica¬ 
trices  and  Callofities,  I  placed  the  Lad  upon  his 
Bed,  in  the  fame  Attitude  as  for  the  Operation  of 
Lithotomy,  with  his  Hands  fattened  to  his  Heels, 
and  fupported  by  two  Affiflant  Surgeons.  Firft  I 
introduced  an  Algaly  into  the  Penis  as  far  as  it 
would  go,  and  ordered  it  to  be  held  by  an  Affif- 
tant,  in  fuch  a  Manner,  that  the  Handle  made  a 
right  Angle  with  the  Body  of  the  Lad.  Then  I 
introduced  a  very  flender  Probe  into  the  Bladder, 
and  upon  this  an  hollow  one  open  at  the  End,  fo 
that  embracing  the  fmall  Probe  it  could  not  err,  and 
-  withdrew  the  other. 

The  Cranula  of  the  Probe  being  turned  towards 
the  Symphyfis  of  the  Or  Pubis ,  I  conduced  along 
ftrait  Bittoury  by  it  to  the  End  of  the  Probe,  ob- 
ferving  that  the  Edge  diredly  anfwered  the  Extre¬ 
mity 
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mity  of  the  Algaly,  fo  that  all  between  the  two  In- 
ftruments  was  divided.  I  withdrew  the  Biftoury, 
and  turning  the  Cranula  of  the  Probe  towards  the 
Inteftinum  Rettum,  I  made  a  fecond  Incifion.  This 
being  performed,  I  patted  a  Gorgeret  into  the  Blad¬ 
der  by  Means  of  the  fame  Probe,  and  by  the  Af- 
Pittance  of  the  Gorgeret,  introduced  a  leaden  Canula . 
The  fame  Day  the  Urine,  a  Drop  whereof  had  not 
patted  by  the  Penis  for  three  Months  before,  refumed 
its  natural  Courfe,  Part  difcharging  by  the  Penisy 
and  Part  by  the  Canula .  Perhaps  the  fudden 
Thought  I  had,  at  the  Time  of  the  Operation,  of 
turning  the  Edge  of  my  Biftoury  towards  the  Extre¬ 
mity  of  the  Algaly,  occafioned  the  Succefs,  and  that 
by  this  Means  I  had  opened  and  renewed  the  Com¬ 
munication,  from  the  Neck  of  the  Bladder  to  the 
tendinous  Part  of  the  Urethra.  If  I  had  not  been 
fuccefsful  enough  to  have  made  this  Communication 
the  firft  Day,  it  could  not  be  done  after  the  Difio- 
lution  of  the  Callofities.  I  continued  the  Ufe  of 
the  Canula  for  the  Space  of  eight  Days,  during 
which  Time,  I  diftolved  and  deftroyed  the  Callo¬ 
fities  by  the  Afiiftance  of  the  Proch .  Confump.  At 
the  End  of  this  Term,  I  took  out  the  Canula ,  and 
left  the  Cicatrifation  of  the  Wound  to  Nature,  my 
only  Attention  being  to  approach  the  Bottom  and 
Lips  of  the  Wound  together,  by  Compreftes  and 
Bandage  *,  and  he  was  perfectly  cured  the  aoth  of 
June. 
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O  e  s  e  r  v.  LXXIX. 

Of  a  Stone  in  the  Urethra,  and  a  Fiftula  in  Perinaeo. 


TOWARDS  the  End  of  the  Year,  1722, 
a  Lad,  fixteen  Years  of  Age,  perceived  a 
Email  Swelling  in  Perinceo ,  but  gave  no  Attention 
to  it,  as  it  was  unpainful. 

Some  time  after,  he  went  a  Journey  on  Horfe- 
back,  and  the  Preffure  of  the  Saddle  againft  theiV- 
rinceum ,  forced  a  Stone  out  of  it,  of  the  Bignefs  of  a 
Pea,  which  palled  through  the  Skin  and  Urethra , 
both  being  worn  out,  by  the  reciprocal  Preffure  of 
the  Saddle  and  the  Stone  and  the  Urine  diltilling 
through  this  Aperture,  formed  a  Fiftula. 

Soon  after,  the  Patient  perceived  a  Swelling  at 
the  Bottom  of  the  Scrotum  on  the  left  Side  ;  and 
finding  it  to  increafe  daily,  he  fhewed  it  to  a  Sur¬ 
geon  of  his  Acquaintance,  who  looked  upon  it  as 
venereal,  and  propoied  a  Salivation  :  He  confent- 
ed  to  this  Propofal,  and  went  through  it  without 
receiving  the  lead  Benefit.  During  this  Time,  the 
Pdltula  clofed,  and  the  Urine  palled  no  longer  that 
Way  j  which  might  perhaps  happen  from  the  daily 
Augmentation  of  the  Volume  of  the  Tumour. 

The  Occafion  of  this  Tumour  was  a  frefh  Stone, 
which  being  flopped  in  that  Place,  and  perpetually 
moiftened  by  the  Urine,  was  confiderably  increafed. 
At  length,  in  December ,  1725,  the  Patient  drain¬ 
ing  to  lift  a  great  Weight,  he  felt  a  violent  Pain  in 
Perineeo ,  and  putting  his  Hand  to  the  Part,  felt 
fomething  hard  that  had  pierced  the  Skin  :  He 
ufed  his  Endeavour  to  extra  St  it  with  his  Nails,  but 
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could  not  fucceed ;  but,  as  the  Stone  was  foft,  he 
crufhed  that  Part  of  it  in  Pieces,  ( whence  we  may 
judge  what  Situation  it  had  kept  during  its  Stay 
there.)  He  was  much  incommoded  by  it  for  eight 
Days,  not  being  able  to  fit  without  a  violent  Pain  ; 
and  at  length,  in  rifing  from  his  Seat,  perceived 
the  whole  Stone  to  come  out.  He  came  to  La 
Charite  the  next  Day,  and  gave  me  an  Account 
of  his  Diftemper,  producing  the  Stone,  which  I 
preferve  for  the  Rarity  of  the  Cafe  ;  it  weighs  an 
Ounce,  fix  Drachms,  and  fifteen  Grains;  is  al- 
moft  of  a  triangular  Figure  ;  two  Inches  and  a  half 
from  one  of  the  Angles  to  each  of  the  other  two, 
and  two  Inches  from  each  Angle  to  the  Sides  fub- 
tending  them,  and  three  Quarters  of  an  Inch  thick. 

It  feems  furprifing,  that  an  extraneous  Body 
fhould  lodge  fo  long,  without  caufing  either  Pain 
or  Difficulty  in  making  Water.  By  examining 
the  Stone,  you  may  difcover  the  Reafon  :  There 
is  a  Depreffion  in  it,  on  that  Side  next  the  Os  Pu¬ 
bis,  and  probably  the  Urine  flowed  freely  by  it. 

Though  the  Lips  of  the  Wound,  through  which 
the  Stone  pafled,  were  approached,  the  Hole  was 
Hill  large  enough  to  admit  of  my  Finger.  I  felt  a 
large  Cavity,  where  the  Stone  had  lodged,  which 
was  formed  by  a  Dilatation  of  the  Urethra ,  and  i- 
magined  at  firft,  that  the  Stone,  when  it  was  final], 
came  from  the  Urethra  through  the  Hole  by  which 
the  former  had  pafled,  and  then  had  increafed  be¬ 
tween  the  Urethra  and  the  Skin  ;  but  my  Finger 
undeceived  me,  and  convinced  me  that  it  had 
grown  in  the  Urethra  itfelf  ;  for  befides  feeling  the 
whole  Circumference  very  fmooth,  as  it  grew  nar¬ 
rower,  it  guided  my  Finger  almofl  behind  the 
Scrotum ,  where  the  Dilatation  ended.  The  dilated 
Urethra  was  very  thin  in  that  Part  where  the  Stone 
had  lodged,  and  a  Callofity  was  to  be  felt,  on  both 
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Sides,  without  any  Sinus.  This  Circumftanee 
proves,  that  the  Urethra  was  not  opened,  but 
when  the  Stone  came  out  •,  for  had  it  been  opened 
before,  the  Urine  would  undoubtedly  have  formed 
Sinujjes  and  Fiftula’s  in  feveral  Parts  of  the  Perince- 
and  here  we  had  none  ;  from  whence  I  infer, 
that  the  Callofities  at  the  Side,  were  occafioned 
only  by  the  Prefiure  of  the  Stone. 

I  had  recourfe  to  generous  Remedies  and  Topicks 
to  diffolve  them,  fuch  as  emollient  Cataplafms  ap¬ 
plied  to  the  Perineum  ;  and  that  the  Urine,  by 
pafling  that  Way,  might  not  wet  the  Flefh  and 
the  Dreffings,  and  that  it  might  not  be  lodged  in 
the  Cavity  from  whence  it  proceeded,  I  introduced 
an  Algaly  into  the  Bladder,  and  there  left  it.  After 
I  had  ufed  the  Cataplafms  two  or  three  Days,  I 
fubftituted  refolvent  Plailters  in  their  Stead,  and  put 
fmall  Doffils  into  the  Wound,  covered  with  melted 
Diachylon  cum  Gum.  &  Empl .  de  Mucilag.  All  the 
Hardnefs  decreafed  in  lefs  than  three  Weeks,  after 
which  I  ufed  only  Injections  with  Aq.  Hord.  £sf 
Aq*  Vuln .  every  Day. 

My  Attempts  were  fruitlefs,  nothing  could  clofe 
the  Urethra ,  and  cicatrife  the  Filtula.  I  had  been 
often  tempted  to  introduce  an  Algaly  into  the  Blad¬ 
der,  in  order  to  fix  the  Courfe  of  the  Urine,  and 
to  make  two  or  three  Stitches  in  the  Lips  of  the 
Wound,  with  a  Defign  to  procure  a  fpeedy  Re¬ 
union.  But  having  communicated  my  Deiign  to 
my  Brothers,  I  was  informed,  that  it  had  been  at¬ 
tempted  before  without  Succefis.  Befides,  the  Di¬ 
latation ’of  the  Urethra  could  not  have  been  drawn  in 
by  the  molt  exaCt  Suture  ;  and  the  Urine  ftagnating 
afrefh  in  the  dilated  Urethra ,  new  Petrifactions 
might  probably  enfue,  and  the  third  Diftemper  be 
come  worfe  than  the  two  former. 
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Observ.  LXXX. 

Of  a  Diftemper  in  the  Bladder. 

T*HE  Bladder  may  be  fufceptible  of  many 
different  Difeafes,  and  often  very  difficult  to 
be  known  in  their  Beginning  •,  neverthelefs,  it  is 
only  by  this  Knowledge  that  a  Surgeon  can  pro¬ 
perly  undertake  to  perform  a  Cure.  We  may  fay 
in  general,  that  it  is  the  Property  of  Difeafes  in 
the  Bladder,  to  create  Pains  almoft  equal,  during 
the  whole  Time  the  Urine  is  difcharging ;  whilft 
the  Pains  that  folely  depend  upon  a  Stone  in  the 
Bladder  are  only  felt  with  the  firft  Drops,  if  the 
Stone  is  fmall,  or  when  it  is  in  the  Neck,  and 
with  the  laft  Drops  when  the  Stone  is  large. 

On  the  23  d  of  Ad  ay,  1725,  a  Man  of  fifty-five 
Years  of  Age  was  received  into  the  Hofpital,  who 
thought  he  was  troubled  with  the  Stone.  He 
could  not  retain  above  three  or  four  Spoonfuls  of 
Urine,  which  obliged  him  to  make  Water  every 
Inflant,  and  in  the  Evacuation  felt  fevere  Pains, 
which  began  with  the  firft  Drop,  and  continued 
to  the  laft.  As  the  Patient  complained  of  no  other 
Symptom  that  could  denote  it  was  a  Stone,  I  was 
in  doubt  whether  he  was  attacked  with  that  Di¬ 
ftemper  or  not,  and  prefumed  that  his  Bladder  was 
grown  horny,  or  at  leaft  difpofed  to  an  Inflam¬ 
mation,  fince  he  drank  plentifully  of  Wine. 

To  be  better  fatisfied  of  his  Condition,  I  probed 
him  carefully,  and  found  no  Stone.  I  ordered  him 
to  be  bled  four  Times,  prefcribed  him  a  regular 
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Diet,  and  emollient  Ptifans,  with  Barley,  Marfh- 
Mallow  Roots,  and  Linfeed,  to  corredt  the  AcrF 
rnony  of  the  Urine  if  poPible,  and  by  this  Means  to 
relax  the  Fibres  of  the  Bladder,  which  I  plainly  per¬ 
ceived  were  contracted,  fince  in  probing  him  at  a 
Time  when  he  had  a  Prong  Inclination  to  make 
Water,  I  did  not  find  a  Drop. 

Purfuant  to  this  Indication,  I  injected  a  Prong 
Decoction  of  MarPi-Mallow  Roots,  Morning  and 
Evening.  This  Root  leaves  a  Mucilage  in  the 
Urine,  which  Pxing  to  the  Sides  of  the  Bladder, 
defends  it  from  the  Acrimony  of  frefh  Urine,  and 
relaxes  the  Fibres  in  the  Nature  of  an  emollient 
Cataplafm,  A  Patient  cannot  be  probed  Morning 
and  Evening,  without  running  the  Hazard  of  in- 
flaming  the  Urethra  and  Neck  of  the  Bladder  ; 
therefore,  to  avoid  this  Inconveniency,  I  introduc¬ 
ed  the  Catheter  in  the  Morning,  and  drew  it  out 
at  Night.  In  ufing  the  Injection,  I  dePPed  as 
foon  as  the  Pain  felt  by  the  Patient  convinced  me 
that  the  Fibres  of  the  Bladder  were  fufficiently  de¬ 
pended;  and  left  that  Quantity  of  it  in,  for  a 
Quarter  of  an  Hour,  more  or  lefs,  according  to 
the  Patient’s  NecePity  of  making  Water. 

For  the  Space  of  a  Fortnight,  the  Bladder,  which 
at  PrP  could  contain  only  two  Spoonfuls  of  Injec¬ 
tion,  refumed  by  Degrees  its  natural  Capacity, 
which  I  knew,  by  the  Quantity  of  Injection  ad¬ 
mitted,  without  cauPng  Pain.  To  the  Decodtion 
of  Marfh- Mallows  I  added  Barley-Water  and  Mel 
Rof.  and  laPly,  Barley-Water  with  Aq.  Vuln .  The 
Patient  left  the  Hofpital  in  a  Month’s  Time  perfedU 
Jy  recovered, 
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Observ.  LXXXL 

Of  a  Wen  upon  the  Os  Coccygis. 

IN  thofe  Operations  wherein  it  is  neceflary  to 
take  off  a  Part  of  the  Cuticula ,  we  cannot  be 
too  careful  of  it *,  the  more  we  leave,  the  fooner  a 
Cicatrice  is  formed.  This  Rule,  however,  is  not 
without  Exception, 

On  the  6th  of  December ,  1725,  a  Man  thirty- 
two  Years  of  Age,  was  admitted  into  the  Hofpital, 
who  had  a  Wen  between  his  Buttocks,  above  the 
Anus ,  which  he  faid  he  had  at  his  Birth.  Tho’ 
that  might  be  poffible,  it  is  more  probable  that  it 
was  from  the  Time  of  his  Infancy.  From  as  far 
as  he  could  remember,  he  felt  it  of  the  Bignefs  of 
a  fmall  Nut,  fixed  upon  the  Coccyx.  Since  the 
Year  1723  it  began  to  increafe,  and  was  arrived 
to  that  Magnitude,  as  to  fill  the  whole  Space  from 
the  Verge  of  the  Anus,  where  it  finifhed,  to  fix 
Fingers  Breadth  above  the  Coccyx.  The  Tumour 
was  about  half  a  Foot  long,  and  three  Inches 
broad,  and  was  only  troublelome  to  him  on  Horfe- 
back  •,  becaufe  at  that  Time  it  preffed  upon  the 
Saddle ;  and  indeed  the  Skin  at  the  lower  Part  was 
inflamed,  and  worn  fo  thin,  that  it  feemed  as  tho* 
the  Cyflis  would  foon  perforate,  and  a  Fluctuation 
was  perceivable. 

When  the  Patient  had  been  twice  bled  on  the 
Arm  and  purged,  I  performed  the  Operation. 

At  firft  I  propofed  only  to  divide  the  Skin,  then 
loofen  the  Cyflis,  and  extirpate  it  entirely  without 
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opening  it.  To  this  End  I  pinched  the  Middle  of 
the  Tumour,  jointly  with  an  Affiftant,  and  made 
a  longitudinal  Incifion  with  my  Biftoury  ;  but  the 
Skin  being  extremely  ,  wafted,  by  Misfortune  I 
opened  the  Cyftis  at  the  fame  Time,  which  evacu¬ 
ated  a  thick  grumulous  Lympha ,  being  of  the  Co¬ 
lour  of  Suet,  and  of  the  Confiftence  of  Honey. 

The  accidental  Aperture  of  the  Cyftis  did  not 
alter  my  Defign  of  extirpating  the  Whole.  Then  I 
thruft  the  Index  of  my  left  Hand  into  the  Cavity,  and 
pinching  the  Cyftis  and  Skin  together  on  one  Side, 
I  made  another  Incifion  near  the  former,  and  thruft- 
ing  the  Index  of  my  right  Hand  into  this,  I  fepa- 
rated  the  Cyftis  both  above  and  below  ;  then  I 
lengthened  the  Incifion  in  the  Skin,  in  proportion 
to  the  Extent  of  the  Cyftis  ;  I  performed  the  fame 
by  the  other  Side,  by  which  Means  the  whole  Cir¬ 
cumference  of  it  was  almoft  feparated.  It  was  not 
very  adherent  to  any  other  Place  than  the  Coccyx . 

I  cut  the  greateft  Part  off,  becaufe  its  Bulk  con¬ 
fined  me  in  the  Operation,  and  covered  the  Place 
where  the  Adhefion  was ;  at  length  I  took  the  Re¬ 
mainder  of  the  Cyftis  up  between  my  Fingers,  and 
feparating  it  carefully  with  my  Biftoury,  I  extir¬ 
pated  the  whole.  This  afforded  no  Blood,  becaufe 
I  had  cut  only  the  Skin,  and  what  is  feparated  with 
the  Fingers,  without  a  cutting  Inftrument,  gener¬ 
ally  furnifhes  little  Blood. 

Thus  I  preferved  moft  of  the  Skin,  with  very 
little  Lofs  of  Subftance. 

I  dreffed  the  Wound  with  dry  Lint,  and  in  the 
reft  of  the  Treatment  looked  upon  it  only  as  a 
fimple  Wound.  The  two  Bleedings,  on  the  Day 
of  the  Operation,  prevented  all  Accidents,  and  the 
Patient  was  cured  in  fix  Weeks. 
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REMARKS. 

The  Vulgar  imagine,  and  are  thoroughly  per- 
fuaded,  that  all  thofe  Tumours  with  which  we 
are  born  fliould  be  preferved,  and  that  it  is  dan¬ 
gerous  to  extirpate  them.  This  is  an  Error  that 
ought  to  yield  to  Reafon  and  Experience.  Don’t 
we  amputate  whole  Limbs  with  Succefs  ?  For 
ftronger  Reafons  may  we  extirpate  Tumours  that 
are  incommodious,  or  difpofed  to  obviate  Addon. 

You  will  not  be  furprized  to  fee  Wens  increafe, 
without  any  other  Inconveniency,  than  what  arifes 
from  their  Magnitude,  and  fubfift  a  long  Time 
without  burfting,  if  we  attentively  confider  the 
Laws  of  Circulation.  We  know,  that  thofe  Tu¬ 
mours  originally  were  only  a  Dilatation  of  a  fmall 
Veflel  containing  a  Fluid.  This  fmall  Veflel  by 
becoming  aneurifmal  or  varicous,  lofes  what  little 
Elafticity  it  had,  and  for  that  Reafon  the  Fluid, 
whofe  Courfe  at  firft  was  only  retarded,  at  length 
ftagnates.  A*  the  Fluid  continully  flows  into  this 
Veflfel,  frefh  Drops  perpetually  augment  the  Size 
of  this  fmall  Tumour. 

Whilfl:  the  Fluids  remain  inclofed  in  their  Veflels, 
and  are  unmixed  with  any  others,  for  the  Generali¬ 
ty  they  are  not  changed  into  Pus.  Thus  it  is  that 
the  arterial  Blood  in  Aneurifmas ,  the  venal  in  Van - 
ces ,  and  the  Lymph  in  Conglohulate  Glands,  forming 
lcirrhous  Tumours,  change  their  Nature  very  little 
for  a  long  Time.  But  if  one  or  more  Veflels, 
that  nourifh  the  Cyjiis ,  open  into  it,  a  Fermentation 
will  arife  by  the  Mixture  of  thefe  Liquors,  whence 
a  more  or  lefs  laudable  Pus  will  refult,  according 
to  the  different  Combinations  of  the  mixed  Fluids. 
Thus  it  happens,  that  all  thefe  Tumours  at  length 
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come  to  Suppuration,  which  is  effe&ed  fooner  or 
later,  according  to  the  Quantity  or  Quality  of  the 
frefh  Liquid  flowing  into  the  Cyftis . 


Observ.  lxxxii. 


Of  a  blind  internal  Fiftula  in  Ano. 

rilHO’  all  Fiftula’s  in  Ano  begin  by  fmaller 

|  or  larger  Abfceflfes,  formed  in  the  Fat  cover¬ 
ing  the  Rettum,  yet  they  differ  in  various  Refpedts. 

Authors  mention  blind  internal  Fiftula’s  in  Ano ; 
but  fome  have  not  defcribed  the  proper  Operation 
in  that  Cafe,  and  others  are  not  fufffciently  inftruc- 
rive  in  an  Affair  of  fo  great  an  Importance.  This 
Obfervation  may  ferve  as  a  Rule,  at  leaft  in  thofe 
Cafes  nearly  parallel  to  this. 

On  the  13th  of  February ,  1726,  a  Man  was  re¬ 
ceived  into  the  Hofpital  who  had  evacuated  Matter 
by  the  Anus  for  the  Space  of  eighteen  Months, 
more  or  lefs,  according  to  the  Diftance  of  Time 
between  his  Stools.  He  could  not  inform  me  how 
it  began,  having  never  felt  any  remarkable  Pain. 
(It  is  not  aftonifhing  that  a  firiall  Abfcefs  fhould 
be  formed  in  the  Fat  near  the  Reffium ,  without 
creating  much  Pain,  the  Pus  being  capable  to  ex¬ 
tend  itfelf  without  meeting  any  Refinance.)  In 
examining  the  Diftemper,  I  found  an  Hardnefs  on 
the  left  Side,  within  an  Inch  of  the  Anusy  which 
feemed  to  be  three  Fingers  Breadth  deep  ;  the  But¬ 
tock  appeared  found,  and  there  was  no  Alteration 
in  the  Cuticula  or  Pa?inicula  Adipofa . 
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When  I  had  prepared  the  Patient  by  two  co¬ 
pious  Bleedings,  as  he  was  robuft,  and  purged  him 
once,  I  performed  the  Operation. 

Having  placed  him  with  his  Belly  againft  the 
Side  of  the  Bed,  his  Feet  upon  the  Ground,  his 
Legs  and  Thighs  afunder,  and  there  held  fail  by  two 
Affiftant  Surgeons,  I  thruft  an  Impofthume  Lan¬ 
cet  into  the  Hardnefs  which  I  had  felt  with  my  • 
Finger,  and  thus  made  a  compleat  Fiftula  of  a 
blind  one  :  Then  withdrawing  the  Lancet,  I  in¬ 
troduced  a  Probe  in  its  Place  with  my  Left  Hand, 
and  palled  it  as  far  as  the  Callofity  ;  in  the  midft 
whereof  was  a  Cavity,  round  which  I  could  move 
my  Probe  :  Then  I  thruft  the  Index  of  my  Right 
Hand  into  the  Anus,  and  difcover’d  the  Sinus  that 
paffed  from  the  Callofity  into  the  Reffum. 

That  I  might  leave  no  Source  of  a  Fiftula  be¬ 
hind,  I  pierced  the  Inteftine  with  my  Probe  a  lit¬ 
tle  above  the  Fiftula,  and  drawing  it  out  by  the 
Anus,  finifhed  the  Operation  in  the  ufual  Manner, 
cutting  off  or  deftroying  the  Callofities. 

The  Patient  left  the  Hofpital  in  the  Beginning 
of  April,  perfectly  cured. 

A 

*  V 

R  E  M  A  R  K. 

at 

*  :'j 

The  moft  preferable  Method  is,  not  to  make 
ufe  of  the  ftftulous  Sinus  when  it  is  callous ;  in  that 
Cafe  you  muft  pierce  the  Inteftine  above  it  *,  for* 
want  whereof  you  run  an  hazard  of  leaving  a  Part 
of  the  Callofity,  which  may  retard  the  Cure,  or 
even  render  the  Operation  ineffe&ual. 


Observ, 
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Of  a  Fiftula  in  A  no. 


*  '  .  i  *  ■  4  -J  •  v  -  *  f  «  - 

IN  the  Month  of  April,  17  25*  the  King  having 
done  me  the  Honour  to  nominate  me  Surgeon- 
Major  of  the  Hofpital  of  La  Charite ,  I  faw  a  Mari 
there,  upon  whom  the  Operation  for  a  Fiftula  in 
Ano  had  been  performed  three  Weeks  before.  The 
Wound  feemed  to  be  in  good  Condition,  and  left 
fen’d  every  Day,  infomuch  that  the  Cicatrice  feem¬ 
ed  aimoft  formed.  Neverthelefs,  examining  it 
with  Attention,  I  obferved  a  little  fanious  Pus  to 
proceed  from  a  fmall  Sinus  in  the  Wound  near  the 
Cicatrice.  Startled  at  this  fanious  Quality,  I  paf- 
fed  my  Probe  into  the  Hole,  and  found  a  Sinus 
along  the  Inteftinum  ReSlum ,  four  Fingers  Breadth 
deep,  which  terminated  in  a  Cavity  furrounded 
with  Callofities,  and  the  Inteftine  was  denudated 
the  whole  Length  of  the  Sinus .  I  began  the  Ope¬ 
ration  again,  performing  it  in  the  ufual  Manner, 
by  dividing  the  Inteftine  in  the  whole  Extent, 
where  it  was  bare.  I  deftroyed  the  Callofity  as 
much  as  I  poflibly  could  \  and,  to  become  Maftef 
of  the  Bottom  of  the  Wound,  I  made  an  Incifion 
into  the  Buttock,  taking  off  the  Angles.  This1 
furnifhed  little  Blood  for  that  Inftant,  but  an  He¬ 
morrhage  fucceeded  fix  Hours  after.  I  went  im¬ 
mediately,  and  removing  the  Dreflings,  placed  a 
fmall  Comprefs  dipped  in  ftyptick  Water  upon  the 
Veffel  that  furnifhed  the  Blood,  which  I  held  with 
my  Finger  near  half  an  Hour3  that  the  Styptick 


/^SURGERY.  287 

might  produce  its  Effedt.  The  Hemorrhage  be¬ 
ing  flopped,  I  fupported  the  Comprefs  with  a 
threaded  DofTil,  and  that  by  many  others,  and  fe- 
cured  the  whole  with  ComprefTes  and  a  proper  Ban¬ 
dage.  I  did  not  remove  the  Drefling  for  two 
Days,  and  then  the  Patient  was  drefTed  according 
to  Art,  and  recovered  in  fix  Weeks.  I  was  in¬ 
formed  that  he  had  bled  five  Times  in  the  fame 
Manner  after  the  firfl  Operation. 

REMARKS . 

There  are  two  eflfential  Precautions  in  the  Cure 
of  Fiflula’s.  When  the  Operation  is  performed, 
all  the  Callofities  mufl  be  effectually  destroyed,  eL 
pecially  thofe  at  the  Bottom,  becaufe  it  will  be  too 
late  to  confume  them  fome  Days  after,  upon  ac¬ 
count  of  the  external  Lips  approaching. 

I  think  I  ought  to  make  a  fhort  Remark  in  this 
Place,  in  favour  of  young  Students  in  Surgery. 
You  mufl  take  care  in  the  Dreflings  not  to  rub  or 
irritate  the  Border  of  the  divided  Intefline,  in  pla¬ 
cing  the  firfl  Doffil.  For  which  Reafon,  at  each 
Drefling,  efpecially  during  the  firfl  ten  or  twelve 
Days,  you  mufl  introduce  your  Finger  to  the  In¬ 
tefline,  fixing  the  Border  with  it  *,  then  palling 
the  DofTil  with  your  Forceps,  between  your  Fin¬ 
ger  and  the  found  Buttock,  till  it  reaches  the  In¬ 
tefline  itfelf,  withdraw  your  Finger,  and  fix  the 
DofTil  in  its  Place,  fo  that  half  will  be  in  the 
Wound,  and  half  in  th eReffum.  The  Negledl  of 
this  lafl  Precaution  is  capable  to  prevent  the  Cure, 
even  when  the  Operation  has  been  well  performed. 

With  regard  to  the  Hemorrhage,  which  either 
accompanies  or  follows  the  Operation,  many  Me¬ 
thods  are  propofed  to  flop  it.  I  have  pradtifed 

all, 


288  0  B  S  E  R  V  A  T  I  0  N  S 


all,  and  find  none  more  certain  or  lefs  painful, 
than  what  I  ufed  to  the  Patient  who  is  the  Subject 
of  this  Obfervation. 


O  B  S  E  R  V.  LXXXIV. 

Of  a  Venereal  Fiftula  in  A  no. 


H  E  Suppuration  of  venereal  Tumours  is 


different  from  thofe  not  proceeding  from  the 


fame  Caufe  ;  and  the  Symptoms  attending  them 
are  generally  fpeaking  not  fo  active  ;  becaufe  the 
venereal  Virus  is  more  difpofed  to  fix,  than  to  fer¬ 
ment  thofe  Fluids  wherewith  it  is  confounded. 

On  the  17th  of  April,  1725,  a  Servant  came  to 
the  Hofpital,  who  had  a  confiderable  Abfcefs  on 
the  Left  Side  of  the  Anus,  which  was  not  accom¬ 
panied  with  Symptoms  in  proportion  to  its  Mag* 
nitude.  We  know  that  large  Abfceffes,  at  the  Be¬ 
ginning,  are  very  troublefome  to  Patients  by  their 
exceffive  Pain,  Tenfion,  and  Fever;  Symptoms 
which  fubfift,  and  even  increafe  more  and  more 
till  the  Pus  is  formed. 

When  the  Patient  was  fent  to  the  Hofpital,  the 
Pus  was  already  formed,  and  the  Skin  like 
Dough,  wherein  the  Impreffion  of  my  Finger  re¬ 
mained,  and  it  was  with  Difficulty  that  the  Fluc¬ 
tuation  was  to  be  felt. 

I  open’d  it,  and  found  the  Return  denudated 
more  than  three  Fingers  Breadth  above  the  Verge 
of  the  Anus,  and  cut  off  all  that  Portion  of  the  In** 
teftine  which  was  denudated,  and  all  the  Skin  that 
was  altered  and  feparated  from  theadipous  Subftance. 


The 
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The  Wound  proceeded  very  happily,  and  the 
Lips  approached,  and  in  all  Appearance  a  certain 
Cure  was  to  be  expected,  when,  in  fifteen  or  twen¬ 
ty  Days,  an  hard  Fungus  appear'd  at  the  Bottom 
of  the  Wound,  which  rifing  in  the  Form  of  a 
Crown,  feemed  to  be  carcinomatous.  I  took  it  off 
with  my  Biftoury ,  but  in  a  few  Days  it  pufhed 
out  again  ;  and  then  I  began  to  interrogate  the 
Patient,  and  by  the  Defcription  he  gave  me  of  the 
venereal  Infections  he  had  before,  I  knew  it  to  be 
the  hues.  Sudorifick  Ptifans  and  JEthlops  Mineral 
were  adminifter’d  in  vain  *,  the  Fungus  vifibly  re¬ 
turned  as  I  confumed  it,  therefore  I  advifed  him  to 
a  Salivation. 

He  went  from  the  Hofpital  to  a  proper  Place, 
where  he  was  falivated,  and  when  he  came  from 
thence,  only  a  fmall  Portion  of  the  Wound  re¬ 
mained  to  be  cicatrifed* 


O  B  S  E  R  V.  LXXXV. 

Of  a  Jiftulous  and  venereal  Abfcefs . 

IN  the  Month  of  Septe?nber ,  1725,  a  Patient 
was  fent  to  La  Charity  who  had  a  gangrenous 
Abfcefs  in  Ano,  which  began  in  the  fame  Manner 
as  that  mentioned  in  the  preceding  Obfervation. 
I  interrogated  him  as  to  his  Manner  of  Life ;  but 
he  was  difcreet,  and  confefled  nothing  that  could 
give  me  the  leaft  Reafon  to  think  his  Cafe  vene¬ 
real  *,  therefore,  after  he  was  prepared  according  to 
Cuftom,  I  performed  the  Operation, 

'  U  In 
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In  twelve  Days  the  Lips  of  the  Wound  grew 
callous,  and  a  Fungus  arofe  at  the  Bottom.  To 
difcover  the  Truth  of  what  he  had  concealed  from 
me,  I  thought  I  could  deceive  him  in  my  Turn, 
and  told  him,  that  thofe  Symptoms  were  certain 
Signs  of  the  Lues  Venerea ,  and  that  he  could  not 
be  cured  without  taking  proper  Remedies  to  fub- 
due  the  Caufe  of  his  Difeafe  ;  and  the  Wound 
fhould  be  dreffed  at  the  fame  Time.  He  imagin¬ 
ed  that  he  fhould  flay  at  the  Hofpital  to  pafs  thro* 
this  Courfe,  and  confefs’d  that  he  had  two  Chan¬ 
cres  and  a  Gonorrhea  two  Months  before.  Then 
I  told  him  that  he  could  not  flay  in  the  Hofpital, 
and  by  my  Advice  he  went  to  the  Petits  Maifons9 
where  he  was  falivated,  and  perfectly  cured* 

REMARKS . 

Abfcefles  formed  near  the  Anus ,  and  that  pierce 
of  themfelves,  degenerate  into  Fiftula’s  in  Time, 
and  occafion  Callofities:  The  fame  Thing  would 
have  happened  to  thofe  two,  of  whom  I  have  been 
fpeaking,  had  I  not  performed  the  Operations  that 
feemed  neceftary. 

If  then  old  Fiftula’s,  not  venereal,  are  callous, 
as  well  as  thofe  that  are,  the  Surgeon  ought  firfb  to 
examine  his  Patient,  that  he  may  take  hisMeafures 
accordingly. 

If  it  be  a  fimple  Fiftula,  the  Operation  may  be 
performed  ;  but  when  you  know  it  to  be  venereal, 
I  think  it  moft  prudent  to  begin  by  treating  the 
Patient  for  the  Lues .  Some  of  the  laft  Kind,  that 
were  recent,  have  been  known  to  be  cured  with  all 
the  other  venereal  Symptoms,  and  have  had  no 
farther  Occafion  for  an  Operation. 

If  by  a  methodical  Courfe  the  Fiftula  does  not 
heal,  the  Operation  muft  be  afterwards  performed. 

Observ. 
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Observ.  LXXXVI. 

Of  a  compleat  Fiftula  i#  Ano,  by  an  extra¬ 

neous  Body  in  the  Redtum.  Communicated  by  Mr » 
D’Eftendau,  Surgeon  at  the  Hague. 

TN  the  Month  of  December ,  1728,  I  was  called 
1  to  a  Gentleman  of  fifty  Years  of  Age,  to  treat 
him  of  an  external  Fiftula  in  Ano ,  with  which  he 
had  been  afflicted  for  eight  or  nine  Months.  He 
was  emaciated  and  become  almoft  hedtick,  partly 
from  the  Pain  he  endured,  and  partly  from  a  flow 
Fever  that  never  ceafed  j  fo  that  his  Life  was  not 
long  expedted. 

When  I  had  probed  and  carefully  examined  it, 

I  judged  there  was  no  Time  to  lofe  before  the  Ope¬ 
ration  was  performed  ;  efpecially,  becaufe  this  Fi¬ 
ftula,  whofe  external  Orifice  was  two  Inches  from 
the  Anus  on  the  right  Side,  and  could  not  gain  far¬ 
ther^  without  pafiing  the  Limits  of  the  Operation, 
which  would  then  become  impradticable,  fince  the 
Fiftula  pierced  the  Sphincter  as  far  as  I  could  reach 
with  my  Finger.  I  prepared  my  Patient  imme¬ 
diately,  and  then  performed  the  Operation,  in  Pre¬ 
fence  of  Mr.  Schwink ,  Dodtor  of  Phyfick,  and 
ProfefTor  of  Anatomy  at  the  Hague. 

When  I  thought  the  Operation  was  hnifhed,  I 
thruft  my  Finger  into  the  Wound,  to  examine  whe¬ 
ther  I  had  fufficiently  defnenated  the  Sinuffes ,  and 
fcarified  the  Sides  of  the  Fiftula,  and  was  much 
furprifed  to  feel  an  extraneous  Body  at  the  Bottom 
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of  the  Wound,  which  was  hard,  pointed,  and 
wedged  in  it.  This  obliged  me  to  make  an  Inci- 
fion  in  order  to  difengage  it,  without  which  it 
could  not  be  extracted,  and  then  drew  out  a  Scale 
of  Bone,  pointed  at  each  End  like  a  Lancet,  two 
Fingers  Breadth  long,  and  a  little  broader  and 
thicker  than  the  Blade  of  a  Penknife.  It  feemed, 
by  its  Hardnefs  and  Appearance,  to  be  the  Scale 
of  a  Beef-bone.  I  enquired  of  the  Patient  whether 
he  remembered  to  have  fwallowed  that  Bone,  who 
anfwered  in  the  Negative ;  but  he  remembered 
very  well,  that  fome  Time  before  the  Manifefta- 
tion  of  the  Fiftula,  he  felt  a  Pain  on  a  fudden  like 
a  Stab  with  a  Dagger  near  the  Re  Bum,  and  thought 
he  fhould  have  fainted  away  by  the  Excefs  of  it. 
It  was  at  this  Time,  without  Doubt,  that  the  Bone 
pierced  the  Inteftine,  pricked  the  neighbouring 
Parts,  caufed  an  Inflammation,  and  at  length  an 
Abfcefs,  which  degenerated  into  a  Fiftula. 

I  d refled  the  Patient,  and  afterwards  prefcribed 
him  proper  Medicines,  by  which  Means  he  reco¬ 
vered  the  30th  of  January ,  1729,  which  was  the 
fiftieth  Day  after  the  Operation. 


Observ.  lxxxvii. 

Of  the  Amputation  of  the  Hsemorrhoides.  An  Oh - 
fervation  found  amongft  my  Father’s  Papers  after 
his  Death. 

rj^HE  Evacuation  of  Blood  by  the  Hemorrhoidal 
JL  Veflels  is  often  an  ufefulRelieftoNature.  But  if 
this  Evacuation  is  too  conflderable,  it  becomes  hurtful 

and 
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and  ruins  the  Conftitution,  To  that  we  are  obliged 
to  flop  it.  This  Obfervation  furni flies  us  with  an 
Example : 

A  Lady  had  been  afflicted  with  internal  Hcemor- 
rhoides  for  leveral  Years,  which  ftarted  out  upon  the 
leaft  Effort  fhe  made,  and  even  when  her  Stays 
were  laced.  Thefe  Hcemorrhoides  were  ulcerated, 
and  the  Sphintter  or  internal  Part  of  the  Anus  was 
grown  callous  •,  the  Artery  fupplying  them  with 
Blood  often  opened,  and  caufed  confiderable  Hamor- 
rhages ,  and  confequently  weakened  the  Patient ; 
therefore  l  refolved  upon  the  Extirpation. 

To  make  the  Hcemorrhoides  appear,  I  defired  her 
to  put  on  her  Stays,  and  lace  them  tight.  Then 
I  took  hold  of  each  of  the  Hcemorrhoides  with  an 
Hook,  one  after  the  other,  and  eradicated  them. 
To  command  the  Blood,  and  to  introduce  Medi¬ 
cines  more  eafily  to  the  Artery,  which  was  as  big 
as  my  little  Finger,  I  made  an  Incifion,  beginning 
at  the  Anus  and  inclining  towards  the  Buttocks,  and 
immediately  put  a  thick  Parcel  of  Lint  upon  the 
Veffel,  dipped  in  the  Effence  of  Rabel ,  and  fup- 
ported  this  by  others  dipped  in  the  Styptick  Water  ; 
but,  as  I  coukl  not  make  a  fufficient  Preffure,  the 
Blood  entered  into  the  Inteftines,  which  occafioned 
a  (light  Cholick.  Then  I  looiened  all  the  Dref- 
fmgs,  and  fhe  evacuated  the  Blood  contained  in  the 
Inteftines.  And  now  finding  that  all  the  (mail 
Veffels  were  clofed,  and  that  the  Artery  alone  oc¬ 
cafioned  the  Hcemorrhage ,  I  dipped  a  fmall  Com- 
prefs  into  the  Effence  of  Rabel ,  and  placed  it  in 
the  Fundament  upon  the  Veffel  itfelf,  upon  which 
a  Servant  kept  her  Finger  five  or  fix  Hours.  Af¬ 
terwards  I  drefted  her  in  the  ufual  Manner,  with 
Doftils  dipped  in  the  Yolk  of  an  Egg,  for  two 
Days. 

U3 
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Some  Clods  of  Blood  were  afterwards  difcharg- 
ed  with  the  Excrements,  that  were  very  thin.  I 
took  off  the  ComprefTes  the  fourth  Day,  and  thd 
fixth  the  Wound  was  mundified  ;  which  I  continu¬ 
ed  to  drefs  in  the  common  Manner  till  it  was 
healed. 


Observ.  LXXXVIII. 

Of  an  Haemorrhoid.  An  Obfervation  found  amongfi 

my  Father’s  Papers. 

C  A.  '*  i  *  ‘ 

*  A  Gent^erhan  above  fixty  Years  of  Age,  was 
JPjl  tormented  with  internal  Heetnorrhoides ;  they 
had  forced  the  Fundament  down  when  he  went 
backwards,  for  a  very  confiderahle  Time,  and  then 
a  Subftance  appeared  in  the  Shape  of  a  fpongy 
Excrefcence  of  Flefh  as  big  as  my  Fift,  and  fu  Im¬ 
pended  by  the  Veflels  that  nburifhed  it,  in  the 
Nature  of  a  Bunch  of  Grapes  hanging  by  the  Stalk, 
The  Patient  loft  Abundance  of  Blood  and  Seroftty, 
which  had  fo  debilitated  him  that  he  could  hardly 
walk.  !  He  thruft  this  Excrefcence  again  into  the 
Anus ,  after  each  Motion  downwards^  with  great 
Difficulty,  and  when  it  was  entered  he  endured  no 

more  Pain.  S  i  H4 .  '•  P'  r:.  -!  •  '* 

Mr.  Baffiere  and  feveral  others  had  feen  him, 
and  prefcribed  fuch  Medicines  as  they  thought  fnoft 
proper  to  flop  the  Bleeding,  prevent  the  Ulcera¬ 
tion,  and  contra  (ft  the  Excrefcence  }  but  this  had 
no  Effeft.  -  °  ■  • !  '  1  .  •  • 

f  I  performed  the  Operation  in  the  Prefence  of 
Mefiieurs  Dodart ,  Phyftcian  to  the  King,  Burlet% 

Do  ft  or 
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Do6lor  of  Phyfick,  and  Malaval  the  Surgeon. 
Firft  I  tied  the  Artery  that  nourifhed  the  Excre- 
fcence,  and  confequently  its  Root;  then  I  extir¬ 
pated  the  HccmorrhoideSy  and  reduced  the  Verge  of 
the  Anus ,  with  a  Portion  of  the  Return,  which 
made  a  Protuberance  on  the  Outfide,  and  put  a 
large  Doflil  of  Lint  upon  it  dipped  in  fty prick 
Water. 

I  drew  out  the  Lint  in  two  Days,  which  was 
tied  with  Thread  of  a  different  Colour  from  that 
of  the  Excrefcence,  that  I  might  readily  diftinguifh 
them.  The  Patient  was  fix  Days  without  any 
Motion  backwards,  and  on  the  eighth  the  Ligature 
feparated.  Inje6tions  with  Vulnerary  Water  were 
afterwards  ufed  for  a  few  Days,  prom  that  Time  the 
Patient  has  not  been  in  the  leaft  incommoded,  the 
Prolapfus  Ani  never  returned,  and  he  has  enjoyed 
a  good  State  of  Health  ever  fince. 


Observ.  LXXXIX. 

t  » 

Of  a  Wound  in  the  Stomach.  Communicated  by 
Mr.  Menteville,  fworn  Surgeon  at  Paris. 

A  Proper  Regimen  is  one  of  the  moft  neceffary 
Points  to  be  obferved  in  the  Cure  of  Wounds, 
and  a  due  Regulation  of  it  belongs  only  to  thofe 
who  perfe&ly  underftand  the  Structure  and  Ufe  of 
the  Parts  alfe&ed  ;  which  you  will  fee  in  the  folr 
lowing  Obfervation. 

A  young  Man,  eighteen  or  twenty  Years  of  Age, 
came  to  me,  to  be  dreffed  of  a  Wound  he  had  re¬ 
ceived  with  a  Sword  in  the  fuperior  Part  of  the 

U  4  Epi- 
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Epigaftrick  Region,  near  the  Cartilago  Xiphoides . 
The  Thruft  had  penetrated  acrofs  the  Cavity,  and 
the  Sword  went  out  between  the  third  and  fourth 
of  the  falfe  Ribs  on  the  left  Side,  about  eight  Fin¬ 
gers  Breadth  from  the  Spine.  The  Patient’s  Sto¬ 
mach  was  very  full,  the  Effufion  of  Blood  very 
little,  and  a  Sort  of  brown  Liquid  ififued  from  the 
anterior  Wound  ;  I  received  a  little  of  it  upon  a 
Piece  of  Linnen,  and  fmelling  to  it,  found  a  Scent 
of  Fenouillette  *,  and  inquiring  of  thofe  who  accom¬ 
panied  him,  whether  he  had  drank  any  fpiritous 
Liquor,  they  anfwered  that  he  had,  after  eating 
a  very  hearty  Supper. 

He  vomited  inftantly,and  what  wasdifcharged  had 
the  fameOdourwith  that  proceeding  from  theWound. 

Hence  I  judged,  that  the  Stomach  was  wounded  ^ 
and  confidering  the  Situation  of  the  Thruft  in  two 
Places,  I  drefied  them  like  fimple  Wounds ;  and 
the  Patient  having  no  bad  Symptoms,  I  imagined 
it  not  impoftible  to  cure  him,  becaufe  the  Wound 
m  the  Stomach,  which  might  be  half  an  Inch 
in  Extent  when  it  was  full,  would  not  be  above 
half  that  Extent,'  or  perhaps  lefs,  when  it  was 
empty,  and  the  Fibres  of  that  Part  approached  by 
their  natural  Spring,  I  bled  the  Patient  frequently, 
and  as  copioufty  as  his  Strength  would  permit,  and 
allowed  him  only  one  Spoonful  of  Ptifanata  Time, 
and  as  much  Broth  and  Jelly  alternately  every 
Quarter  of  an  Hour,  and  fometimes  gave  him  nou- 
rifhing  Ciyfters. 

The  Patient  was  without  Fever  or  bad  Symp¬ 
toms  for  feven  Days,  being  extraordinary  gay  ; 
his  Belly  was  fiat  and  foft,  and  the  external  Wounds 
were  almoft  cicatrifed,  which  afforded  me  reafon- 
able  Hopes  of  his  Recovery. 

He  began  to  be  difpleafed  at  my  Refolution  of 
refufmg  him  Nourifhment,  which  he  fo  earneftly 
requefted.  Some  of  his  Friends  infilled  upon  it 

that 
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that  he  fhould  have  more  allowed  him,  faying , 
that  the  young  Man  was  weakened  by  the  Medi¬ 
cines  he  had  taken  for  a  particular  Diftemper,  and 
was  in  a  Courfe  of  them  when  he  was  wounded. 

I  withftood  their  Solicitations ;  but  without  my 
Knowledge,  they  gave  him  a  Toaft  with  Wine 
and  Sugar,  Plenty  of  Drink,  and  Porringers  of 
Soup  and  Broth. 

A  Fever  fupervened,  the  Belly  became  fwelled, 
Refpiration  difficult,  attended  with  a  dry  Cough, 
and  a  prodigiousThirft  ;  and  notwithstanding  all  my 
Endeavours,  the  Symptoms  increafed  to  that  Degree, 
that  the  Patient  died  the  tenth  Day  after  the  Wound. 

His  Body  was  opened,  and  we  found  feveral 
Pints  of  Chyle,  like  Milk  mixed  with  Bile,  lodged 
in  the  Cavity  ;  the  Stomach  was  perforated  in  its 
anterior  Part,  at  fome  Diftance  from  its  lower  Ori¬ 
fice  •,  it  was  perforated  again  in  the  pofterior  Part, 
near  the  fame  Diftance  from  the  fuperior  Orifice. 
The  Paffiige  of  the  Sword  was  near  the  fplenick 
Veffels,  acrofs  the  Epiploon ,  and  piercing  the  Dia- 
phragma ,  the  Diftance  of  three  or  four  Fingers 
Breadth  from  the  falfe  Ribs,  penetrated  into  the 
Thorax ,  without  offending  the  Lungs,  and  paffed 
out,  as  we  laid  before,  between  the  third  and 
fourth  of  the  falfe  Ribs.  What’s  very  remarkable, 
is,  that  the  Epiploon  was  ingaged  in  the  Diaphragm 
ma ,  and  made  an  Hernia  in  the  Thorax . 

It  is  evident,  that  all  the  Diforders  happened 
only  by  the  large  Quantity  of  Aliments  he  took  ; 
which occafioning  a  Diftenfion  in  the  Stomach,  db, 
vided  thofe  Fibres  again  which  began  to  reunite. 

The  confiderable  Expanfion  of  Liquid  in  the 
Cavity,  which  was  the  Conftquence,  having  db 
ftended  the  Mufcles  of  the  lower  Belly,  beyond 
their  natural  Spring,  might  occafion  a  Compreffion 
upon  the  Diaphragmay  and  produce  the  Oppreffion 
and  Cough. 


The 
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The  Patient  having  been  feven  Days  without 
Accident,  there  is  Reafon  to  believe,  that  if  a 
proper  Regimen  had  been  obferved  fome  time 
longer,  he  might  have  recovered  ;  and  having 
Strength  fufficient  to  endure  this  Abftinence  a  few 
Days  more,  the  Wounds  of  the  Stomach  would 
have  re-united  by  that  Time. 

With  regard  to  the  Epiploon  that  was  engaged  in 
the  Diaphragma  ;  this  might  probably  have  difen- 
gaged  itfelf,  or  have  united  with  the  Wound  of  the 
Diaphragma ,  the  fmall  Portion  of  it  that  formed 
the  Hernia  in  the  Ehorax ,  not  being  capable  of 
doing  much  Injury.  We  know  that  Wounds  in  the 
flefhy  Parts  of  the  Diaphragma  frequently  re-unite. 

Hence  we  may  conclude,  that  in  fome  Cafes,  we 
cannot  be  too  exadt  in  a  Regimen  of  Diet,  which 
ought  to  be  proportioned  to  the  different  Diftempers 
and  Parts  affedtedo 


Observ.  XC. 

Of  a  Wound  in  the  lower  Belly ,  the  Omentum 

ifjuing  out  of  it. 

GAftroraphia  is  an  Operation  to  which  Au¬ 
thors  advife  us  in  the  Cure  of  Wouhds  that 
penetrate  the  Abdomen,  when  any  of  the  Parts  it 
contains  fall  into  the  Wound. 

They  propofe,  when  the  Wound  is  not  fufH- 
dently  large,  to  allow  of  the  Reduction  of  the 
Parts,  to  dilate  it,  and  reduce  them  •,  and  then  to 
make  one  or  more  Sutures,  to  fupport  the  Tips  of 
the  W ou p.d  brought  together :  But  in  fome  Cafes 
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we  are  obliged  to  deviate  from  this  Rule  ;  and  the 
Omentum  alone  coming  out,  does  not  require  the 
lame  Attention  as  the  Inteftines,  or  any  other 
Part  that  (hould  come  out  fingly  or  with  it.  The 
following  Obfervation  is  a  Proof  of  what  I  ad¬ 
vance. 

In  the  Month  of  Augujl>  1730,  I  was  fent  for  to 
drefs  a  Servant,  who  being  delirious,  had  (tabbed 
himfelf  in  five  Places  in  the  Belly  with  a  Knife. 
One  of  the  Wounds  was  about  two  Inches  above  thq 
Navel,  three  Fingers  Breadth  of  the  Omentum  paf- 
(ing  through  it.  The  Wound  was  fufficiently  nar¬ 
row  to  prefs  gently  upon  the  Omentum ,  like  a  loofe 
Ligature.  Two  of  the  other  Wounds  penetrated 
into  the  Cavity,  but  none  of  its  Contents  iflued  out, 
and  the  two  others  affedted  only  the  Teguments. 

The  different  Symptoms  of  the  Diftemper,  as 
well  as  thofe  depending  upon  the  Wounds,  were 
moderated  by  Bleedings,  and  other  convenient  Re¬ 
medies,  and  the  four  lad  mentioned  were  managed 
according  to  Art. 

With  refpedt  to  that  which  afforded  a  Paffage  to 
the  Omentum  \  jnftead  of  thinking  to  reduce  the 
Part,  I  judged  it  mod  proper  to  take  it  off.  I 
could  have  made  a  Ligature  upon  it  indantly  ;  but 
befides  its  being  ufelels,  fince  the  opening  of  the 
Skin,  which  inferifibly  contracts,  might  in  a  few 
Days  fupply  that  Defect,  I  apprehended  that  the 
Swelling  of  the  Omentum  above  the  Ligature,  (for 
one  more  or  lefs  confiderable  always  happens)  I  ap¬ 
prehended,  I  fay,  that  it  might  contribute  to  the 
Tumefaction,  or  Inflammation  of  the  lower  Belly, 
which  might  happen  as  the  Confequence  of  the 
other  Wounds. 

Therefore  I  only  prevented  a  larger  Portion  of 
the  Omentum  from  coming  our,  and  in  feven  or 
eight  Days  the  external  Wound  being  contracted, 

the 
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the  Omentum  began  to  wither  *,  then  I  made  a  Liga¬ 
ture  upon  it  even  with  the  Skin.  The  Piece  grew 
loofe,  and  fell  off  the  fourth  Day. 

I  omit  mentioning  the  Bleedings,  and  other  Re¬ 
medies  adminiftered  according  to  their  different  Ne- 
ceffities.  The  Wound  we  are  fpeaking  of,  was  ci- 
catrifed  the  twelfth  Day  after  the  Ligature,  and  the 
Remainder  in  a  fhort  Time. 


Observ,  XCI. 

Of  a  JVound  in  the  Abdomen  with  a  Sword . 

N  Sunday ,  the  1 7th  of  Augufty  1J2 5,  a  Sob 


dier  of  the  Guards  was  brought  to  the  Hofpb 
tal,  who  had  received  a  Thruft  with  a  Sword  in 
the  Afternoon,  He  was  ftill  in  Liquor  when  they 
brought  him,  and  therefore  I  could  receive  no  In¬ 
formation  from  whence  I  might  judge  what  Parts 
were  affedted. 

The  Sword  entered  three  Fingers  Breadth  below 
the  Cartilago  Xiphoides>  penetrating  into  the  Cavi¬ 
ty  through  the  Mufculus  Reffus  on  the  left  Side :  I 
only  widened  the  external  Orifice  at  firft,  which 
tended  obliquely  from  above  downwards,  ordering 
him  to  be  inftantly  bled,  and  the  Bleeding  to  be 
repeated  early  next  Morning.  My  Collegue,  Mr. 
Guerin ,  being  Surgeon  to  the  Regiment  of  Guards, 
to  which  the  Soldier  belonged,  I  gave  him  notice 
that  I  mightconfuk  with  him.  We  had  no  Symptom 
that  indicated  a  Wound  in  any  of  the  Vtfcera :  But 
the  Patient  was  extremely  faint  *,  and  although  he 
was  perfectly  in  his  Seales,  he  did  not  vouchfafe 
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even  to  (peak  for  what  he  wanted,  and  made  an  Ef¬ 
fort  to  anfwer  thole  Queftions  that  were  asked  him. 

We  unanimoufly  agreed  to  keep  plain  Dreflings, 
frequent  Bleedings,  Clyfters,  and  a  proper  Regi¬ 
men,  to  prevent  Inflammations :  But  the  Patient 
died  the  third  Day. 

I  opened  him,  and  found  that  the  Sword,  which, 
as  I  faid  before,  entered  three  Fingers  Breadth  be¬ 
low  the  Cartilago  Xtphoides ,  pierced  the  Omentum , 
the  Jejunum ,  and  the  Mefentery,  and  had  opened 
a  Branch  of  the  mefenterick  Vein,  which  returns 
from  the  winding  of  the  Colon ,  and  ends  at  the  left 
Sacrolumbar  is.  Moreover,  we  found  about  four 
Pounds  of  Blood  extravafated  in  the  Abdomen. 

REMARKS . 

Not  difcovering  any  other  Caufe  of  his  Death, 
than  the  extravafated  Blood,  it  mult  without 
Doubt  be  occafioned  by  the  Wound  in  the  Veffel. 
The  opening  of  an  Artery,  or  a  large  Vein,  might 
have  occafioned  a  more  fudden  Death  •,  but  a  fmall 
Vein  furnifhes  Blood  gently  and  by  Degrees:  What 
Refource  is  there  in  fuch  a  Cafe  ? 

I  think  this  Faintnefs  mentioned,  ought  to  be 
looked  upon,  when  it  happens  in  Wounds  that  pe¬ 
netrate,  as  a  certain  Sign  of  the  Aperture  of  lome 
fmall  Veffel,  which  continually  pours  out  Blood. 
What  daily  happens  with  regard  to  Phlebotomy, 
will  confirm  what  I  advance.  If  a  Fainting  feizes 
a  Perlon  that  is  bled,  I  fpeak  of  a  Fainting  without 
Tofs  ol  Senfes,  the  Blood  no  longer  fprings  from 
the  Vein  in  an  Arch,  but  runs  down  the  Arm  ;  it 
fignifies  nothing  to  make  your  Patient  lie  down% 
and  endeavour  to  revive  him  with  Hartfhorn  *,  all 
that  you  do  is  in  vain,  the  Faintnefs  ftill  fubfifts, 
unlefsyou  flop  the  Blood,  by  placing  vour  Finger 

upon 


302  OBSERVATIONS 

upon  the  Orifice,  or  filleting  the  Arm.  The  fame 
Thing  ought  to  happen,  when  a  fmall  Vefifel  is 
opened  in  the  internal  Parts,  ,  which  furnilhes  Blood 
continually,  and  cannot  be  flopped. 

I  have  feen  a  Patient  in  the  like  Faintnefs  for  fix 
Days,  who  had  received  a  Wound  with  a  Sword 
between  the  firfl  and  fecond  Ribs  near  the  Sternum . 
The  Point  of  the  Sword  had  opened  the  fecond 
intercoflal  Artery  below  the  Scapula^  and  the  Blood 
ran  gently  into  the  Thorax.  The  fourth  Day  cer¬ 
tain  Signs  of  an  Extravafation  in  the  Thorax  ap¬ 
pearing,  without  being  able  to  guefs  what  Veflel 
was  opened,  I  performed  the  Operation  for  the 
Empyema ,  and  evacuated  about  a  Pint  of  Blood. 
The  Patient  died  the  eighth  Day,  and  I  could  dif- 
cover  no  other  Signs  of  his  Death,  than  a  flight  In¬ 
flammation  of  the  Pleura.  This  flight  Inflamma¬ 
tion  of  the  Pleura ,  and  the  Lofs  of  two  or  three 
Pints  of  Blood  in  four  Days,  which  is  about 
the  Quantity  of  feven  or  eight  Bleedings,  and  no 
more,  not  appearing  to  me  to  be  the  Caufe  of  his 
Death,  cannot  we  attribute  it  to  that  Deliquium 
mentioned,  which  continued  from  the  Inflant  of 
the  Wound  to  the  Time  of  his  Death* 


Observ. 
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Of  a  particular  Birth  that  happened  within  a  League 
of  Pontoife,  at  the  Village  de  Lieux,  in  the  Dio - 
cefs  of  Paris,  the  6th  of  May,  1726.  Communi¬ 
cated  by  Mr.  Metivier,  fworn  Surgeon  at  Paris, 
and  Surgeon-Major  of  the  Hotel  Dieu  at  Pontoife. 

A  Woman  of  forty-three  Years  of  Age,  and  of 
a  fmall  Stature,  who  had  had  feveral  hard 
Labours,  being  pregnant  of  a  thirteenth  Child, 
and  believing  fhe  was  near  her  Time,  the  2 2d  of 
April*  perceived  a  Flooding,  and  the  23d  had  an 
exceflive  Lofs  of  Blood.  The  Midwife  fent  for 
the  Surgeon  of  the  neighbouring  Village,  who  bled 
the  Patient.  Pains  like  Labour-Pains  came  on  by 
Degrees,  which  lafted  four  or  five  Days,  and  end¬ 
ed  by  a  very  foetid  and  copious  Diarhcca ,  which 
much  weakened  the  Patient ;  all  Things  appearing  at 
the  fame  Time  difpofed  for  the  Birth  of  the  Child. 
The  Fever  that  fupervened  was  very  confiderable, 
and  caff  her  into  an  exceflive  Faintnefs  and  Lofs  of 
Strength,  accompanied  with  a  Naufea .  As  I  was 
pafiing  thro’  the  Village  the  29th,  the  Lady  of  the 
Place  defired  me  to  vifit  the  Patient,  whom  I  found 
in  the  Condition  defcribed  above. 

.  Tho*  the  external  Parts  were  difpofed  for  the  La¬ 
bour,  neverthelefs  I  could  not  feel  the  internal 
Orifice  of  the  Matrix  \  it  was  raifed  again  confi- 
derably,  neither  could  I  perceive  the  Child  to  move  ; 
this  made  me  believe  the  Child  was  dead,  notwith- 
llanding  the  Mother’s  Imagination,  who  thought 
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fhe  felt  it  ftir.  I  withdrew  at  this  Time,  becaufe 
they  had  fent  to  Pontoife  for  a  Midwife  from  Paris , 
who  being  weary  of  waiting,  and  finding  the  Ma¬ 
trix  retired,  went  away,  faying,  there  was  nothing 
to  be  done  for  feveral  Days,  as  the  Diarrhea 
and  Fever  continued. 

The  13th  of  May  in  the  Morning,  the  Husband 
changing  the  Linnen,  found  the  Placenta ,  hard* 
dried,  and  very  foetid.  The  common  Midwife 
had  likewife  left  the  Woman,  and  exprefly  forbid 
the  Husband  to  have  Recourfe  to  a  Surgeon,  and 
that  it  would  not  be  Jong  before  fhe  returned.  The 
16th  of  Mayy  as  I  was  pafling  thro5  the  Village, 
I  faw  the  Husband,  who  had  been  for  a  Plaifter  to 
apply  upon  a  Swelling  his  Wife  had  upon  her  Belly* 
When  I  entered  the  Room,  I  fmelt  a  prodigious 
Stench,  which  I  believed  to  proceed  from  the 
Diarrkcea ,  and  gave  me  a  melancholy  Idea  of  the 
Woman’s  Cafe.  I  found  a  Tumour  fituated  upon 
the  Linea  Alba ,  a  Finger’s  Breadth  below  the  Na¬ 
vel  :  It  was  black,  and  the  Gangrene  extended 
three  Fingers  Breadth  circularly,  and  had  difcharg- 
ed  Abundance  of  Serofity. 

I  cut;  off  all  that  was  gangrened  with  my  Scif- 
fars,  ahd  found  fomething  that  refilled.  The 
Gangrene  being  removed,  I  drew  the  Fcetus  by  the 
Shoulder  that  prefented  itfelf,  and  the  Arm  Sepa¬ 
rated  from  the  Body.  I  compleated  the  Extraction 
of  the  whole  Body,  however,  which  lay  on  the  right 
Side,  and  drew  out  the  Head  in  three  feparate 
Pieces,  all  flattened  except  the  Occipital  JBone, 
which  had  preferved  a  little  of  its  Curvature.  The 
Subftance  of  the  Cerebrum  and  Cerebellum  was 
entirely  diflolved,  and  mixed  with  the  Pus  that 
filled  the  Cavity  containing  the  Fatus.  The  ex- 
ceflive  Stench  would  not  allow  me  to  examine  the 
little  Carcafe  any  longer,  nor  to  difcover  what  Sex 
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ft  was.  I  ordered  it  to  be  taken  away  immediate¬ 
ly,  and  finifhed  removing  all  the  Putrefaction, 
which  was  extended  much  further  in  the  internal 
Part,  by  the  Compreffion  of  that  extraneous  Body, 
than  on  the  external. 

I  walked  the  Parts  with  warmWine  and  Aq.  Vuhu 
having  nothing  elfe  at  Hand.  The  DejeCtions  or 
Suppurations  were  very  infeflibus  for  five  or  fix 
Days,  as  well  by  this  Aperture  as  by  the  Vagina , 
and  confilted  of  a  liquid  white  Pus ,  and  very  acri¬ 
monious,  which  caufed  confiderable  Inflammations 
in  thofe  Parts  where  it  was  lodged.  This  filthy 
Stench  gradually  difiipated  by  the  Suppuration, 
and  grew  fweeter  by  the  vulnerary  and  aromatick 
Injections  ufed  by  both  Orifices.  There  is  one 
Thing  particular,  viz .  that  fometimes  the  Injec¬ 
tions  pafled  freely  from  below  upwards,  and  from 
above  downwards,  but  not  at  every  Dreffing* 
With  all  the  Pains  I  took  to  find  out  which  Way 
they  palfed  fometimes,  I  could  not  difcover  it, 
nor  the  Orifice  thro’  which  the  Child  had  palfed 
from  the  Uterus.  Whether  it  was  formed  and  nou- 
rifhed  in  the  Tuba  Fallopana ,  or  whether  it  had 
made  a  Palfage  thro*  the  Uterus  ;  this  is  what  I 
don’t  pretend  to  explain. 

Without  reafoning  any  longer  Upon  this  Sub¬ 
ject,  my  foie  Aim  was  to  procure  a  lie- union  ;  an 
Affair  that  coft  me  abundance  of  Trouble  to  corn- 
pleat  *,  becaufe  the  Woman  rifing  out  of  her  Bed, 
the  Aperture  dilated  itfelf  by  the  Weight  of  the 
Parts  bearing  downwards.  Neverthelefs,  Nature 
performed  her  Part,  having  much  advanced  the 
Cicatrice,  and  the  Woman  alfo  by  her  careful  Ma¬ 
nagement,  fo  that  fhe  perfectly  recovered,  and  en¬ 
joys  a  good  State  of  Health. 

X 
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Inferior  Extremities, 


Oeserv.  XCIII. 

Of  an  Anchylofis  in  the  Articulation  of  the  Femur 

with  the  Os  Uioru 

OT  Pumping  is  a  Remedy  very  lit¬ 
tle  ufed,  whether  it  be  for  want  of 
knowing  its  Advantages,  or  from  the 
Difficulty  of  performing  it  properly, 
which  has  often  rendered  it  unfuccefs- 
ful.  It  is  very  beneficial  however  in  many  Cafes, 
and  efpecially  in  Anchylofes ,  before  they  arrive  to  a 
perfect  Hardnefs.  A  Series  of  Time  is  required 
before  it  can  produce  any  confiderable  Effedt,  and 
muft  be  often  repeated,  when  it  begins  to  operate, 
having  frequently  proved  unfuccefsful,  for  want  of 
being  long  enough  continued. 

In  the  Month  of  January^  1725,  a  Man  aged 
twenty-one  Years,  felt  an  acute  Fain  in  his  right 
Groin,  which  fubfifled  in  the  fame  Place  during 
the  Space  of  a  Fortnight,  and  then  removed  its  Si¬ 
tuation.  It  varied  often,  affedting  the  Thigh  one 

Time, 
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Time,  and  the  Rotuln  another,  and  then  returned 
to  its  firfb  Point  again.  After  he  was  bled  and 
purged,  they  bathed  the  Part  with  Lavender  Wa¬ 
ter  for  above  three  Weeks.  The  Patient  finding 
no  Relief,  but  on  the  contrary,  that  his  Leg  and 
Thigh  were  emaciated,  he  declined  the  Ufe  of  it, 
and  put  himfelf  under  the  Hands  of  feveral  Em- 
piricks  for  near  three  Months,  who  robbed  him  of 
his  Money,  without  doing  any  Service.  Thefe 
Gentlemen  (according  to  themfelves)  have  infalli¬ 
ble  Nofirums  j  but  if  they  are  fo,  it  confifts  in  draining 
the  Patients5  Purfes,  who  place  a  Confidence  in 
them.  The  laft  Remedy  he  ufed  was  dry  Baths, 
fuch  as  are  performed  with  Spirit  of  Wine  ;  which 
being  attended  with  the  fame  Succefs  as  the  for¬ 
mer,  he  applied  himfelf  to  me. 

When  I  firit  faw  him,  he  could  not  move  his 
Thigh  without  violent  Pains,  nor  fuffer  the  leaft 
Violence  to  be  ufed  in  moving  it ;  the  fuperior 
Part,  to  the  Spine  of  the  L lion,  was  fo  prodigiouflv 
fwelled,  as  to  be  twice  its  ordinary  Magnitude.  It 
was  exceedingly  diftended,  and  as  hard  as  a  Stone  ; 
the  Pain  was  very  deep,  but  not  augmented  when 
the  Tumour  was  handled. 

What  increaled  the  Bulk  of  the  Thigh  to  that 
Extent  in  its  fuperior  Part,  was  probably  a  large 
Quantity  of  Lympha  infpi Hated  and  infiltrated  in 
the  Interfaces  of  the  Mufcles  *,  perhaps  alfo  that 
the  Capfula  embracing  the  Articulation  was  filled 
with  Sinovia ,  as  well  as  the  Cavitas  Cotyloides.  The 
Projection  of  the  4 Trocanter  Major  externally,  af¬ 
forded  1  ome  Reafon  to  believe  that  the  Thigh  was 
luxated.  (This  Sort  of  Luxation  is  often  feen  from 
an  internal  Caufe,  whereby  the  Head  of  th z  Femur  is 
gradually  thruft  out  of  its  Cavity.)  The  internal 
Part  of  the  Thigh  was  emaciated  to  fuch  a  Degree, 
that  the  Bone  feemed  to  be  covered  only  by  the 

X  2  Skin, 
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Skin,  and  might  be  embraced  with  one  Hand, 
The  Leg  was  emaciated  alfo. 

Seeing  the  Inutility  of  all  the  Remedies  hitherto 
employed,  I  advifed  the  Patient  to  go  to  Bourbon , 
to  try  the  Hot- Pump,  which  he  had  not  yet  at¬ 
tempted.  He  told  me  the  Impoffibility  there  was 
of  undertaking  that  Journey,  both  becaufe  his  Cir- 
cumftances  could  not  afford  it,  neither  would  the 
Excefs  of  his  Pains  fuffer  him  to  be  moved.  This 
gave  me  a  Thought  of  ereCting  a  Pump  at  my  own 
Houfe,  which  might  in  fome  Meafure  anfwer  the 
Ufe  of  the  hot  Mieneral  Waters,  and  fupply  the 
Want  of  them. 

The  Place  being  prepared  with  all  neceffary 
Conveniences,  I  put  the  Patient  into  La  Gbarite , 
from  whence  I  could  remove  him  every  Day  to  my 
Houfe.  I  ordered  him  to  be  twice  bled  and  purg¬ 
ed,  and  the  12th  of  Auguji  began  to  pump  upon 
him  for  the  Space  of  an  Hour  ;  and  when  it  was 
finifhed  he  went  to  Bed,  where  the  whole  Part  af¬ 
fected  was  covered  with  Bladders,  half  filled  with 
hot  Water,  to  a  fupportable  Degree.  Thefe  Blad¬ 
ders  were  often  renewed  in  the  Space  of  two 
Hours,  and  when  they  were  removed,  the  Part 
was  buffered  to  perfpire  another  Hour,  covered  on¬ 
ly  with  warm  Linnen.  Then  the  Patient  was 
brought  back  to  La  Charity  where  the  Bladders 
were  again  renewed  in  the  Evening. 

When  he  had  been  pumped  a  few'  Times,  he 
began  to  lean  upon  his  Leg  with  lefs  Pain  ;  but  al¬ 
ways  by  the  Affiftance  of  Crutches,  and  without* 
any  Motion  in  the  Articulation. 

The  Part  affedted  fweated  confiderably  at  each 
Pumping,  and  appeared  much  fofter  after  it. 
The  Patient  had  not  ufed  this  Method  above  a 
dozen  Times,  but  the  Swelling  on  the  fuperior 
Part  of  the  Thigh  began  vifibly  to  diminifh. 

Then 
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Then  I  ordered  the  Motion  of  the  Articulation  to 
be  gently  forced  notwithftanding  the  Pain  ;  tho* 
by  Degrees,  and  a  little  at  a  7'ime  *,  moreover,  I 
purged  him  twice.  Thefe  Precautions,  united  with 
the  Pumping,  diffolved  the  Sinovia,  fo  that  the 
Patient  could  move  his  Thigh  a  little  without  any 
Aftiftance.  In  proportion  as  the  Tumour  diminifh- 
ed,  the  Leg  and  Thigh  grew  more  flefhy  ;  infhort, 
within  the  Space  of  four  Months,  during  which 
he  was  pumped  between  forty  and  fifty  Times, 
fuffering  him  now  and  then  to  repofe  a  Day  or 
two,  the  Diftemper  fo  far  yielded,  that  the  Patient 
was  able  to  walk  very  fail  by  the  Plelp  of  a  Cane 
only,  feeling  no  more  Pain,  and  having  this  Leg 
and  Thigh  anfwerable  to  the  other. 


O  B  S  E  R  V.  XCIV. 

Of  an  Anchylofis  in  the  Foot . 

IN  the  Year  1728,  a  Gentleman  belonging  to 
the  King  had  an  infpifiated  Sinovia  upon  his 
right  Foot,  which  not  only  poflefied  the  Articula¬ 
tion,  but  fpread  over  the  whole  Foot,  fo  that  the 
Anchylofis  was  almoft  formed. 

As  he  was  ready  to  depart  for  Bourbon  to  drink 
the  Waters,  by  the  Advice  of  Mr.  de  la  Peyronnic , 
they  mentioned  the  Pump  I  had  ere<5ted  at  my  own 
Houfe,  and  having  viewed  it,  the  Patient  was  pre- 
pofiefied  in  Favour  of  the  Effect  it  might  produce, 
and  deferred  his  Journey  for  feveral  Days  to  ex¬ 
perience  it. 

’  ”  '  X  3 
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Twelve  Pumpings,  with  the  fame  Precautions 
obferved  in  the  preceding  Cafe,  fo  far  cured  him, 
that  he  laid  the  Thoughts  of  his  Journey  afide,  and 
has  felt  nothing  fince. 

REMARK  S. 

Yoo  ought  not  to  be  furprifed  at  the  fudder> 
Eftedt  of  Pumping  properly  managed  three 
Tilings  adl  at  the  fame  Time  upon  the  ftagnated 
and  i n ip i  (fated  Fluids. 

Firfty  The  Falling  of  a  Column  of  Water  of  an 
Inch  Diameter,  from  feven  or  eight  Feet  high, 
abrades  and  comminutes  the  infpilTated  Juices,  by 
its  Force  and  Compreffion. 

Secondly ,  The  Nature  of  the  Water  may  contri¬ 
bute  to  produce  this  Effedt,  if  the  adtive  Particles 
contained  in  it  can  be  admitted  into  the  Texture  of 
the  Part  aftedted  ;  and  is  there  any  Thing  that  can 
fooner  make  it  penetrate,  than  the  precipitate  Fall 
of  a  Column  of  Water  upon  it  ? 

Thirdly ,  The  Heat  of  the  Water,  which  infinu-, 
ates  itfelf  into  the  Part  aftedted,  and  warms  it  to 
the  very  Bottom,  afiifts  and  accelerates  the  pro- 
greftive  Motion  of  all  the  Fluids,  perhaps  even  the 
inteftine  Motion  of  fuch  as  have  not  entirely  loft  it, 
and  communicates  a  Motion  to  thofe  that  are  ftag- 
nated. 

From  hence  it  follows,  that  one  Part  of  the 
ftagnated  Fluid  tranfpires  externally,  whilft  ano¬ 
ther  takes  the  Courfe  of  the  Circulation,  and  thus 
the  Part  is  gradually  difengaged.  It  is  true  indeed, 
that  every  Patient  does  not  receive  the  fame  Re¬ 
lief*,  but  if  the  Diftemper  begins  to  give  way 
after  a  few  Pumpings,  the  Number  is  not  to  be 
regarded.  Several  Perfons  who  have  reaped  no 
Benefit  from  the  Pumps  at  Bourbon  and  other  Places, 
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have  returned  unrelieved  for  want  of  ufing  it 
often  enough,  independent  of  other  Obstacles  op- 
pofing  the  Cure. 


Observ.  XCV. 


t 

Of  a  Caries  in  the  Os  II ion.  Communicated  ly 
Mr,  Leaulte,  /worn  Surgeon  at  Paris. 


LARGE  and  tedious  Suppurations  often  de- 
ftroy  the  Patient :  The  Symptoms  generally 
attending  thefe  long  Suppurations  are  flow  or  in¬ 
termitting  Fevers,  lometimes  accompanied  with 
Shiverings,  often  with  lnfomnia  or  Diarrheas , 
terminating  in  colliquative  Sweats,  which  drain 
the  Patient,  and  bring  him  into  a  Marafmus  *,  the 
Ulcer  infenflbly  dries,  and  at  length  the  Patient 
perifhes;  therefore  the  Caufe  of  thefe  Symptoms 
ought  to  be  difcovered  in  Time, 

A  Depravity  in  the  Fluids  may  have  a  great 
Share  in  producing  thefe  Symptoms  ;  but  you  will 
often  find  them  to  arife  from  a  continual  Ufe  of 
putrefying  Medicines,  and  oftener  from  the  Sur¬ 
geon’s  Obftinacy,  by  keeping  Wounds  too  long 
open,  to  wait  for  Exfoliations,  and  too  often  by 
the  Application  of  irritating  Remedies,  and  fluf¬ 
fing  Dreflings,  £shr,  Neither  is  it  impofllble,  but 
a  fevere  Regimen  too  long  continued,  may  pro¬ 
duce  the  like  Accidents. 

In  1718,  during  the  Campaign  in  Spain ,  a 
young  Gentleman,  Colonel  of  Foot,  having  fa¬ 
tigued  himfelf  very  much  during  the  Heat  of  the 
Summer,  both  in  his  Duty,  and  to  fatisfy  his  Paf- 

X  4  fion 
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fion  for  Shooting,  and  having  walked  a  long  Time 
in  a  marfhy  Place,  was  feized  with  a  Pain  in  his 
Loins,  which  was  thought  to  be  rheumatick.  Be¬ 
ing  carried  to  Bayonne ,  where  his  Regiment  was 
to  enter  into  Winter  Quarters,  the  Phyficians 
and  Surgeons  of  the  Place  ufed  their  utmoft  Endea¬ 
vours  to  relieve  him  ;  but  not  fucceeding,  they  ad- 
vifed  him  to  the  Bath  at  Aix,  whither  he  was  re¬ 
moved.  He  could  not  endure  the  Water  half  an 
Hour,  his  Pain  being  fo  very  exquifite,  that  he 
was  ready  to  faint.  He  tried  it  again  a  fecond 
Time,  and  it  produced  the  fame  Effedl.  The  Pain 
increafed,  and  a  Tumour  appeared  upon  the  right 
Loin,  which  induced  the  Patient  to  return  to  Bay¬ 
onne,-  where  the  Surgeons  employed  all  the  Reme¬ 
dies  they  thought  convenient.  After  he  had  under¬ 
gone  the  mold  torturing  Pains  for  a  long  Time,  they 
ceafed  on  a  fudden,  and  the  Tumour  difappeared. 

The  Patient  was  tolerably  well  for  fome  Time, 
and  rofe  out  of  his  Bed  ;  but  another  Tumour  hap¬ 
pened  upon  the  fuperior  and  external  Part  of  the 
Thigh.  • 

They  applied  Cataplafms  to  this  ;  and  when  the 
Pus  was  formed,  opened  it  with  one  Stroke  of  a 
Lancet,  which,  for  a  critical  Abfcefs,  was  not 
fufficient.  A  large  Quantity  of  Matter  was  eva¬ 
cuated,  and  the  Patient  was  relieved  ;  but  the  Sup¬ 
puration  daily  diminifhed,  and  this  too  fmall  Orifice 
was  foon  clofed. 

The  Gentleman  being  well  enough  to  recreate 
himfelf  a  little  with  his  Friends,  and  playing  with 
them  on  Twelfth- Day  Eve,  I 715),  he  found  his 
Thigh  wet  on  a  fudden,  by  a  large  Quantity  of 
Pus  which  proceeded  from  the  Reopening  of  the 
Wound.  The  Cafe  was  examined  again  by  thofe 
who  haddrefTed  him  before,  who  found  by  probing 
the  Sinus,  that  the  Cavity,  from  whence  the  Mat- 
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ter  iffued,  extended  upwards  to  the  Top  of  the  Os 
Ilion ,  which  they  opened  to  the  full  Extent :  But 
in  the  End,  as  the  Pus  proceeded  from  a  more  re¬ 
mote  Part,  and  the  Bone  was  found  bare  for  a 
confiderable  Space,  they  made  Incifions  to  right  and 
left,  and  acrofs,  to  place  the  whole  in  open  View. 
By  this  Means  they  difcovered  a  Cavity  on  the 
Side  of  the  internal  Surface  of  the  Bone,  from 
whence  the  Matter  was  difcharged.  At  length  they 
found  another  Sinus  which  afcended  along  the 
Loins.  This  they  thought  proper  to  open,  and 
to  apply  the  actual  Cautery  upon  the  Creft  of  the 
Os  Ilion  to  advance  the  Exfoliation,  which  was  re¬ 
peated  feveral  Times.  The  Dreffings  were  ftill 
the  fame,  both  as  to  the  Medicines,  and  huffing 
the  Wound  with  Lint.  During  this  Time,  the 
Patient  endured  all  the  Symptoms  that  could  pof- 
fibly  attend  a  large  Wound  and  long  Suppurations. 

A  Fever  always  fubfifted,  fometimes  continual, 
and  fometimes  intermittent,  attended  with  Shiver- 
ings  and  Sweats,  with  very  little  Sleep,  notwith- 
handing  the  Hypnotick  Draughts  conftantly  re¬ 
peated.  Moreover,  he  was  attacked  with  an  Hu¬ 
mour  upon  his  Lungs,  accompanied  with  a  Diar¬ 
rhea ,  which  lafted  feveral  Days,  and  had  almoft 
deftroyed  the  Patient,  who  vifibly  decayed.  The 
Surgeons  defpaired  of  a  Cure,  and  yet  threatened 
him  with  another  Incifion,  upon  account  of  a  frefh 
Sinus,  which  palled  internally  along  the  Surface  of 
the  Os  Ifchion. 

The  Gentleman’s  Relations  being  informed  of 
his  deplorable  Condition,  required  the  Attendance 
of  a  Surgeon  from  Paris .  I  was  fixed  upon  to  go, 
and  arrived  at  Bayonne  on  Eafter  Tuefday  ;  and  this 
was  his  Condition  when  I  firfl  faw  him. 

With  Difficulty  could  he  exprefs  his  Joy  to  fee 
me,  either  by  the  Motion  of  his  Hand,  or  the  In¬ 
clination 
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cl i nation  of  his  Head  :  His  Pulfe  was  very  low, 
though  frequent ;  his  Skin  dry  and  fcorching  *,  his 
Voice  funk  fo  low,  that  you  could  not  hear  him 
jpeak  without  putting  your  Ear  clofe  to  his  Mouth. 
The  Phyficians  and  Surgeons  who  attended  him 
being  aiTembled,  informed  me  of  what  I  have  re¬ 
lated,  and  (hewed  me  the  Wound, 

They  drew  out  a  vafl  Number  of  Poffils  and 
Pledgets,  from  the  whole  Extent  of  the  Wound  ; 
from  the  Sinus  which  paffed  along  the  internal 
Surface  of  the  Ifchion ,  a  long  Tent ;  and  feveral 
DofTils  from  the  Sinus  that  went  upwards  to  the 
Loins.  This  Sinus  they  inje6led  and  dreffed  *,  but 
1  ordered  them  to  diminifh  the  Tents  in  Length 
and  Thicknefs,  and  the  Number  of  Doflils,*  tho* 
not  to  fupprefs  them  on  a  fuddem  They  defired 
me  to  obferve  the  Creft  of  the  Os  Mon,  which  they 
had  often  cauterifed  *,  it  was  dry  and  black,  and 
though  the  Cautery  had  been  applied  fix  Weeks, 
there  was  not  the  lead  Appearance  of  an  approach- 
ins;  Exfoliation. 

The  Dreffings  being  finifhed,  I  told  the  Gen¬ 
tlemen,  that  confidering  the  Patient's  deplorable 
Condition,  they  could  not  do  better  than  to  put 
him  into  a  Milk  Diet.  Mr.  Standos ,  Phyfician  to 
the  Queen  Dowager  o f  Spain,  who  refides  at  Bay¬ 
onne,  faid  he  had  experienced  the  Milk,  and  the 
Patient  could  not  endure  it:  But  I  anfwered  him, 
that  his  Stomach  fhouid  be  hrit  prepared  by  fuch 
Remedies  as  would  make  it  in  a  Condition  to  re* 
ceive  it,  which  I  propofed  to  do  by  the  Kermes , 
that  he  might  take  the  Milk  mixed  at  firft,  and  di- 
Uiinifh  the  Mixture  by  Degrees,  and  give  it  after¬ 
ward  for  common  Nourifhment ;  that  I  had  cer¬ 
tain  Proofs  of  the  Succefs  of  this  Practice,  and  de¬ 
pended  very  much  upon  it. 


The 
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The  Patient  took  a  Grain  of  Kermes  that  Night, 
and  another  the  next  Morning,  which  produced  no 
Vomiting,  and  only  gave  him  three  gentle  Motions 
downwards.  The  third  Day,  after  taking  three 
Grains,  I  gave  him  an  Ounce  and  half  of  Manna  \ 
and  that  Evening  gave  him  the  Milk  mixed,  by 
which  Means  he  paffed  the  Night  more  quietly, 
and  {lumbered  about  four  Hours.  The  next  Day, 
and  the  following  Days,  I  continued  the  Ufe  of 
the  Milk,  which  more  and  more  increafed  the  Pa¬ 
tient’s  Tranquillity.  His  dry  Skin  became  moift  ; 
whence  \  comprehended,  that  the  Milk  palled 
through  the  Pores,  fince  it  occafioned  a  gentle 
Tranfpiration.  in  EffeCt,  the  Patient  began  to 
recover  his  Strength,  and  his  Voice  might  be  heard* 
I  had  ordered  the  Doffils  and  Tents  to  be  laid  afide, 
with  the  Injections  and  other  Medicaments :  The 
Wounds  weredrefled  dry,  the  Sinujfes  were  clofed, 
and  the  Lips  of  the  Wounds  approached  ;  the  Pus , 
which  was  confiderably  diminifhed,  had  acquired  a 
good  Confidence,  the  Eever  was  gone,  and  no¬ 
thing  required  our  Attention,  but  the  Creft  of  the 
Os  Mon  to  which  the  Cautery  had  been  applied  ; 
this  alone  prevented  the  Union  of  all  the  Parts.  I 
refolved  to  take  off  the  black  Superficies,  whofe 
under  Part  was  found  and  red.  After  which,  every 
thing  proceeded  fo  happily,  that  the  Patient  was  in 
a  Way  of  Recovery  in  a  fhort  Time. 

Amidft  the  numerous  Symptoms  that  affliCled 
this  Patient,  I  have  not  mentioned  one  of  the 
worft,  which  attacked  him  by  Fits  ;  this  was 
Catchings  and  Cramps,  accompanied  with  violent 
ContorAons,  and  acute  Pains  upon  the  Soles  of  the 
Feet. 

No  Topicks  gave  him  any  Relief;  nothing  but 
certain  Motions  given  to  his  Feet,  by  moving  them 
Co  and  fro  by  the  Toes  as  long  as  the  Fit  lafted. 

This 
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This  Symptom  continued  fometimes  three  or  four 
Hours,  and  was  more  or  lefs  violent,  according  as 
the  Sea  Winds  blew.  (For  Bayonne  is  a  Port  fur- 
rounded  with  Mountains,  where  certain  pernicious 
Winds  blow  from  the  Sea.) 

At  length  I  came  to  give  him  all  Milk,  warm 
From  the  Cow,  for  his  common  Nourifhment, 
which  produced  fo  good  an  Effedt,  that  his  Strength 
daily  increafed.  He  felt  no  Pains,  but  when  thofe 
pernicious  Winds  reigned.  We  departed  from 
Bayomte ,  and  arrived  at  Baris  in  twenty -five  Days. 
The  Patient  endured  the  Voyage  without  finding 
himfelf  fatigued,  and  made  but  two  Days  Stay 
from  Bayonne  to  Bourdeaux ,  where  he  was  purged. 
I  made  no  Alteration  either  as  to  his  Regimen  or 
Dreftings,  and  at  length  the  Cicatrice  was  formecf 
without  any  Exfoliation  of  the  Os  Ilion . 


Observ,  XCVI. 

Of  a  Tumour  on  the  Thigh ^  and  Collection  of  Pus, 

T!  HE  Exfoliation  of  Bones  being  the  Work 
of  Nature,  there  are  fome  Cafes  wherein  the 
whole  Care  m uft  be  abfolutely  committed  to  her  $ 
for  fometimes  by  (haring  it  with  her,  the  Patient 
is  loft. 

The  fifth  of  March ,  1726,  a  Servant,  twenty 
Years  of  Age,  was  brought  to  La  Chant e,  and 
put  into  the  Fever  Ward.  He  was  attacked  with 
a  How  Fever,  that  had  left  him  for  fix  Months, 
which  was  occafioned  by  a  flight  Tumour  upon  the 
internal  Part  of  the  left  Thigh.  ThisTumour,  which 
was  (edematous  1  and  attended  with  very  little  Pain, 

was 
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\vas  fometimes  larger,  and  fometimes  lefs.  In  the 
Groin,  on  the  fame  Side,  were  feveral  Glands,  a 
little  painful  when  they  were  touched.  He  took  all 
the  generous  Medicines  the  Phyficians  prefcribed 
for  the  Space  of  a  Fortnight,  and  then  went  from 
the  Hofpital  as  much  advanced  in  his  Cure,  as  the 
Day  he  came  in. 

He  (laid  at  Home  fome  Time  in  the  fame  Con¬ 
dition,  and  finding  himfelf  worfe,  returned  again  to 
LaCharite.  I  vifited  him,  and  perceived  a  Fluftua- 
tion  in  the  Thigh,  whofe  Size  was  doubled  ;  a 
Fluctuation,  that  was  much  more  fenfible  along  the 
Veflels,  than  in  any  other  Part. 

The  Extent  of  the  Tumour,  with  its  Indolence 
and  Situation,  made  me  dubious  of  the  Quality  of 
the  Fluid  it  contained.  Its  Situation  and  Indolence 
might  make  us  fufpeCt  it  a  falfe  Aneurif/n  ;  never- 
thelefs,  there  was  no  Ecchymofts  upon  the  Skin. 
The  flow  Fever,  which  had  fubfifted  four  Months, 
gave  us  Room  to  fufpeCt  a  Collection  of  Pus ,  the 
Confequence  of  a  flow  Suppuration,  fince  it  was  at¬ 
tended  with  little  Pain,  and  the  Colour  of  the  Skin 
was  unchanged.  It  might  alfo  be  a  Lymphatick 
Tumour.  The  Cafe  appearing  as  weighty  as  it  was 
dubious,  I  had  a  Confultation  with  feveral  of  the 
Fraternity,  and  we  agreed  with  an  unanimous  Voice 
to  perforate  the  Tumour  with  a  Proif quart,  to  dif- 
cover  the  Quality  of  the  Fluid  it  contained.  I  per¬ 
formed  the  PunCture  immediately,  and  having 
withdrawn  the  Perforative,  a  white  P/a,  fomewhat 
ferous,  was  difcharged  by  the  Canula .  I  did  not 
draw  above  a  Quarter  of  a  Pint  from  it,  and  then 
took  out  the  Canula.  The  next  Day  I  made  two 
Incifions  in  the  Tumour,  one  in  the  lateral  and  in¬ 
ternal  Part  of  the  Thigh  longitudinally,  the  other 
more  anteriorly  ;  both  four  Fingers  Breadth,  each 
of  which  anlwered  very  nearly  to  one  of  the  Sides 

of 
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of  the  Tumour,  leaving  five  Fingers  Breadth  of 
Skin  between  the  two,  which  covered  the  Courfe 
of  the  VefTels,  It  difcharged  the  Quantity  of  three 
or  four  Pints  of  white  fluid  Pus .  1  paffed  a  Slip  of 

Linnen  from  one  Wound  to  the  other*  of  a  Size 
proportioned  to  the  Incifions,  which  might  perform 
the  Office  of  a  Seton,  and  garnifhed  it  with  Digef- 
tive.  The  Wound  was  deeded  Amply  in  other 
RefpeCts. 

Abundance  of  Pus  was  difcharged  for  feveral 
Days,  which  proceeded  without  Doubt  from  the 
neighbouring  Parts,  that  were  inundated  with  it. 

When  the  large  Suppuration  began  to  diminifh* 
1  ordered  Injections  with  PinEl.  Myrrh .  &  Aloes y 
Rad.  Ariftoloch .  &  Mel .  Rof  (We  know  that  In¬ 
jections  are  more  eafily  conveyed  into  all  the  Cor¬ 
ners  of  a  deep  Wound  than  Ointments  ;  and  this, 
being  detergent,  is  very  proper  to  correCt  the  vi¬ 
cious  juices  with  which  the  Parts  are  infiltrated* 
and  to  ftrengthen  the  Mouths  of  the  final J  VefTels.j 

By  this  Means  the  Suppuration  gradually  dimi- 
nifhed,  though  the  Pus  was  never  laudable,  being 
too  thin,  and  of  a  darkifh  Colour.  Moreover,  its 
Quantity  was  too  large  in  proportion  to  the  Extent 
of  the  Wound. 

When  the  Wounds  were  mundified,  which  was 
in  a  Fortnights  Time,  I  withdrew  the  Seton*  and 
that  in  the  anterior  Part  healed  *  but  the  othef 
did  not. 

I  had  often  reflected,  and  endeavoured  to  con¬ 
jecture,  what  might  be  the  Caufe  of  the  Collection 
of  Pus  *,  and  being  perfuaded  that  it  came  from  a 
greater  Diftance,  I  imagined,  that  its  Source  was 
between  the  Muf cuius  Iliacus ,  and  the  Peritonmtn  *, 
and  that  it  had  paffed  along  the  Crural  Veflels*  by 
the  Afliftance  of  the  Fat  that  furrounds  them  ;  and 
a  Knot  of  fwelled  Glands  in  the  Groin  fortified  my 
Idea.  To- 
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Towards  the  End  of  April ,  the  Patient  com¬ 
plained  of  a  Pain  upon  the  great  Trocanter  of  the 
lame  Thigh  *,  an  Inflammation  appeared  upon  it 
without  Hardnefs,  and  the  Source  of  the  Pain  feem- 
ed  to  be  deep,  fince  it  did  not  increafe  by  prefTing 
upon  that  Place.  I  interrogated  the  Patient,  as  to 
what  had  preceded,  who  told  me,  that  about  a 
Year  before,  he  was  thrown  down  by  a  Coach,  and 
bruifed  upon  that  Part,  but  never  had  much  Pain 
in  it. 

At  the  fame  Time  that  the  Inflammation  declar¬ 
ed  itfelf  upon  the  great  Trot  ant  er ,  a  brown  Circle 
appeared  upon  the  Plaifters  and  Comprefles  that 
covered  the  Wound,  and  a  darkifh  Sort  of  Ichor y 
of  a  Smell  different  from  Pus ,  had  been  often  dif- 
charged  from  the  Wound  already,  as  I  faid  before  ; 
which  made  me  fufpeCt  a  Caries  near  the  great  Tro- 
canter ,  and  that  this  was  the  Fountain  of  that  large 
Quantity  of  Pus ,  which  had  been  collecting  four 
Months.  Every  Thing  fquared  with  this  Idea. 
Firft,  we  know  that  an  Abfcefs  is  formed  in  lefs 
than  four  Months.  Secondly,  that  during  the  four 
Months  the  Tumour  was  Ailing,  the  Patient  felt 
very  little  Pain,  which  is  contrary  to  the  Character 
of  an  Abfcefs  that  is  forming.  Thirdly,  the  other 
Symptoms  that  denote  the  Formation  of  Pus  in 
any  Part,  were  wanting  in  this.  The  whole  being 
confldered,  I  looked  upon  the  Diftemper  in  the 
Thigh  as  the  Foundation  of  the  Malady,  and  the 
Wound  as  a  neceflfary  Drain  to  the  Sanies  iffuing 
from  the  Caries . 

It  may  perhaps  be  faid,  that  a  Caries  does  not 
furnifh  fo  large  a  Quantity  of  Pus ,  or  fo  white,  as 
that  I  found  upon  opening  the  Tumour.  This  is 
true  ;  but  we  muff  confider,  that  the  Sanies ,  by 
amaffing  and  diileCting  the  Mufcles  by  its  Quantity, 
had  occaiioned  a  Diffblution  of  the  Fat  contained  in 

their 
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their  Interfiled,  and  of  all  that  involved  the  crural 
Veflfels,  which  Mixture  had  altered  it  *,  yet,  when 
the  large  Suppuration  had  ceafed,  the  Sanies ,  being 
no  more  blended  with  the  Pus ,  appeared  fluid  and 
blackifh,  fuch  as  it  was  diddled  from  the  Caries. 

Finding  the  Thigh  reduced  to  its  natural  Mag¬ 
nitude,  and  that  a  little  Sanies  dripped  every  Day 
from  the  Wound  in  the  internal  Part,  I  conceived 
that  more  was  to  be  expa£ted  from  Nature  than 
Art ;  and  being  uncertain  of  the  exa6l  Place  of  the 
Caries ,  advifed  him  to  leave  the  Hofpital,  and 
breath  his  Native  Air,  till  it  pleafed  Nature  t6 
exfoliate  the  Bone,  upon  which  a  compleat  Cure 
entirely  depended.  Accordingly  he  went  out  the 
28th  of  June,  1726. 


Would  it  have  been  better  to  have  difcovered 
the  great  Pro  canter,  where  I  fufpedled  the  Caries  ? 
The  following  Obfervation  will  decide  it. 


Observ.  XCVIi. 

Of  a  Caries  upon  the  great  Trocanter. 

ON  the  8th  of  January i  1725),  a  Man  wa§ 
committed  to  my  Care,  who  had  an  Ulcer, 
three  Fingers  Breadth  long,  upon  the  great  Trocan¬ 
ter  of  the  right  Thigh.  Several  Sinuffcs  proceeded 
from  this  Ulcer,  and  amongft  others,  one  that  de¬ 
fended  to  the  Middle  of  the  pofterior  Part  of  th'b 
Thigh.  The  Ulcer  was  filled  with  bad  Fleflr, 
which  afforded  fufficient  Room  to  believe  there  was 
a  Caries  in  the  Os  Femoris ,  and  the  Patient  had  a 
flow  Fever,  but  could  not  inform  me  when  it  began. 

I  en« 
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I  enquired  into  the  Caufe  of  his  Diftemper,  who 
told  me,  that  fome  Years  before  he  had  received 
a  Blow  upon  that  Side  by  a  Fall,  which  obliged 
him  to  keep  his  Bed  a  few  Days ;  that  fince  he  had 
felt  a  Pain  in  it  a  long  Time,  efpecially  in  the 
Night,  which  did  not  prevent  him  from  following 
his  Occupation  •,  that  an  Abfcefs  was  formed  upon 
that  Thigh  three  Weeks  before,  which  had  opened 
of  itfelf,  and  that  the  Wound  I  faw  was  the  Confe- 
quence. 

Had  not  a  Blow  preceded  thefe  Pains,  I  might 
have  fufpedted  the  Caries  to  have  proceeded  from 
a  venereal  Caufe,  efpecially  as  they  were  nocturnal 
but  the  Want  of  real  venereal  Symptoms,  and  the 
Blow  the  Trocanter  received  by  the  Fall,  fixed  my 
Conception,  and  made  me  look  upon  it  as  a  locai 
Difeafe. 

I  opened  all  the  SinuJJes  formed  by  the  Pus  at 
the  Circumference  of  the  great  Trocanter ,  and  thus 
dilcovered  the  Caries ,  which  appeared  deep,  and 
feemed  to  pofTefs  the  fpongious  Texture  of  that 
Apophyfe.  The  Patient  was  bled  three  Hours  af¬ 
ter,  to  prevent  an  Inflammation  and  other  Acci¬ 
dents  :  He  was  bled  again  in  a  few  Days,  becaufe 
the  flow  Fever,  which  had  long  fubflfted,  was  ex- 
afperated  with  irregular  Fits  and  Shiverings.  The 
Wound  was  drefled  till  the  10th  of  March ,  ac¬ 
cording  to  its  different  Conditions,  with  fuitable 
Remedies,  both  to  procure  an  Exfoliation  of  the 
Bone,  and  to  fupprefs  the  Flefh,  which  was  apt  to 
rife. 

The  Cicatrice  was  begun,  and  had  gained  fo  far 
upon  the  Circumference  of  the  Wound,  that  only  a 
fmall  Ulcer  remained,  where  the  Bone  was  bare  ; 
but  by  the  Quantity  of  Sanies  ifluing  from  hence,  a 
Quantity  fo  little  proportioned  to  the  apparent  Ex¬ 
tent  of  the  Caries ,  it  was  probable  that  the  Caries 

Y  pene- 
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penetrated  deep  into  the  Center  of  the  Bone,  and 
was  more  considerable  than  it  appeared  to  be  by 
the  Superficies.  Having  by  this  Time  brought  the 
Ulcer  into  fuch  Order,  as  not  to  fear  the  Forma^ 
tion  of  more  Sinuffes  by  the  : Pus ,  I  was  ready  to 
abandon  the  Remainder  of  the  Cure  to  Nature, 
the  Fever  having  ceafed,  and  the  Patient  by  my 
Advice  was  to  return  into  his  own  Country  to  re¬ 
cruit  himfelf  *,  but  I  was  Seized  with  an  Illnefs  the 
1 2th  of  March ,  and  kept  my  Bed  three  Weeks. 

During  my  Illnefs,  a  Surgeon  imagining  that 
he  could  obtain  an  Exfoliation  of  the  Caries >  divi¬ 
ded  the  new  Cicatrices,  and  difeovered  the  whole 
' Trocanter ,  from  whence  he  drew  fome  fmall  Pieces 
of  Bone. 

The  Incifi-ons  made  upon  the  tendinous  and  apo- 
neurotick  Parts,  which  cover  the  Great  Trocanter , 
and  are  fattened  to  it,  occattoned  an  Eryfipelas ,  In¬ 
flammation,  and  Fever.  Two  or  three  Bleedings 
were  ufed  in  vain,  to  calm  the  Symptoms  and  flop 
their  Progrefs ;  a  Reflux  of  purulent  Matter  hap¬ 
pened,  which  was  declared  by  Several  Shiverings, 
and  the  Patient  died  the  Seventh  Day. 

I  Sent  Orders  to  have  him  opened,  and  to  bring 
me  the  Fejnur.  I  Saw  it,  and  it  may  be  (till  Seen, 
having  preferved  that  Piece,  in  which  the  Caries 
had  Scoop’d  a  Cavity  in  the  Apophyfe  big  enough  to 
lodge  a  Garden-Bean.  This  Cavity  Served  as  a 
Refervoir  to  the  Quantity  of  Pus ,  which  ittued 
from  the  Circumference  of  the  Spongy  Texture  of 
the  Apophyfe ,  and  perhaps  from  that  of  the  Superior 
Part  of  the  Femur. 

REMARKS . 

Could  it  be  expected  to  See  the  whole  Superior 
Part  of  the  Femur  fall  off  by  Exfoliation  ?  This 

may 
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may  happen  by  a  great  Effort  of  Nature ;  but  it 
muff  require  a  very  confiderable  Time. 

Thefe  are  the  Cafes  in  which  Nature  fhould  do 
more  than  vve  can,  and  wherein  we  ought  only 
to  think  of  affifting  her,  and  not  to  make  her 
cruel.  Thefe  are  the  Cafes  wherein  we  ought  only 
to  think  of  giving  a  free  Difcharge  to  the  Pus 
diddling  from  the  Caries .  We  are  too  happy 
fometimes  in  rendering  a  Difeafe  fupportable, 
which  might  be  ranked  amongff  thofe  that  are  in¬ 
curable. 


Observ.  XCVIII. 

Of  a  Tumour  on  the  Thigh  by  Congeftion . 

F  | " * UMOURS  by  Congeftion  come  to  Sup- 
f  puration  with  Difficulty,  and  when  they  are 
at  Length  arrived  to  it,  there  always  remains  ail 
Hardnefs  in  the  Circumference,  becaufe  the  Fer¬ 
mentation  of  the  ftagnated  Humour  is  too  indo¬ 
lent  to  diffolve  it.  When  this  Hardnefs  is  deep 
in  the  Interftices  of  the  Mufcles,  its  Diffolution 
is  more  or  lefs  fufceptible  of  Accidents*  accord¬ 
ing  to  the  Character  of  the  Diftemper  ;  and  tho* 
it  takes  the  Courfe  of  Suppuration,  we  cannot 
form  an  exacft  Judgment  whilft  any  Part  of  the 
Hardnefs  remains  undiffolved. 

The  19th  of  December ,  1727,  a  Man  was 
brought  to  the  Hofpital,  who  had  an  hard  indolent 
Tumour  upon  the  Middle  and  internal  Part  of  the 
Thigh,  upon  which  all  Kinds  of  emollient  Caca- 
plafms  had  been  applied  :  At  length  the  Tumour, 

Y  2  with 
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with  much  Difficulty,  came  to  Suppuration  ;  and 
when  I  examined  it,  was  ready  to  open  of  its  own 
Accord,  although  the  greateft  Part  of  the  Hard¬ 
nefs  was  undiffolved.  I  opened  it  on  the  20th  of  the 
fame  Month,  and  difcharged  a  large  Quantity  of 
Pus,  which  proceeded  from  the  Interfiice  of  the 
Vaftus  Interims  &  Cruralis. 

When  I  had  dreffed  the  Wound,  I  ordered  e- 
mollient  Cataplafms  to  diffolve  the  Hardnefs  that 
remained. 

During  the  firft  ten  Days,  the  Wound  went  on 
tolerably  well  *,  but  on  the  tenth,  though  it  fuppu- 
rated  abundantly,  the  Patient  was  feized  with  a 
Fever,  hisPulfe  became  low,  quick,  and  confined  4 
fuch  as  it  is  at  the  Formation  of  Pus  in  any  Part. 
He  complained  of  a  Pain  in  his  Bread  befides, 
which  continued  above  a  Week.  At  this  Time  the 
Wound  changed  to  a  bad  Colour,  and  feemed  full 
of  Efchars,  through  which  a  confiderable  Quantity 
of  bad  Pus  was  diigorged.  I  likewife  difcovered  a 
Sinus ,  which  came  from  the  Infertion  of  the  Triceps 
to  the  middle  Part  of  the  Femur . 

It  was  eight  eight  or  ten  Days  before  thefe  Efchars 
feparated,  during  which  Time  the  Suppurations 
were  very  large,  and  the  Patient  had  a  violent  Fe¬ 
ver,  for  which  he  was  feveral  Times  bled.  When 
they  were  feparated,  I  obferved,  that  all  the  Hard¬ 
nefs  was  diffolved.  At  length  the  Fever  abated,  and 
the  Wound  taking  a  favourable  Turn,  only  by 
plain,  but  methodical  Dreffings,  he  was  cured  in 
five  Weeks. 

R  E  M  A  R  K  S. 

It  feems,  that  one  Part  of  the  Tumour  being 
diffolved  into  Pus  with  very  little  Pain,  that  the 
Diffolution  of  the  Hardnefs  remaining  after  the  A- 

perture, 
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perture,  ought  not  to  create  any  Accidents  ;  and 
yet  in  all  Appearance,  thole  that  happened  were 
only  the  Conlequence  of  it. 

Thefe  are  my  Notions  upon  this  Cafe,  and  what 
appears  to  me  nwft  probable. 

The  Diftemper  in  the  Beginning,  was  an  Infil¬ 
tration  of  'Lymph a  in  all  the  Membranes  of  the 
Mufcles  where  the  Tumour  was  formed  ;  this  In¬ 
filtration  increafed,  and  by  Degrees  extended  to  the 
Fat  between  the  Mufcles  and  the  Pannicula  Adipofa  *, 
becaufe  the  membranous  Fibres  that  compofe  it, 
take  their  Rife  from  the  Membranes  of  the  Mufcles 
underneath. 

The  Fermentation  of  the  ftagnated  Humour  wras 
flow,  being  in  fome  Mealure  fufpended,  or  at  leaft 
very  little  accelerated  by  the  emollient  Cataplalms 
ufed  ;  and  this,  joined  to  the  Relaxation,  occafioned 
by  the  emollient  Cataplalms  in  the  infiltrated  Vef- 
fels,  rendered  the  Tumour  almoft  indolent  *,  never- 
thelefs,  the  Fermentation,  though  How,  produced 
a  Suppuration  at  laft  *,  but  the  Slowncfs  was  the 
Caufe,  why  the  Accidents  were  fo  gentle. 

It  is  not  the  fame  with  the  Hardnefs  that  fub- 
fifted  after  the  Opening  •  the  Application  of  DN 
geflives  that  are  hot,  quickened  the  Fermentation  of 
the  reft  of  the  Humour  in  the  Veflels,  and  confe- 
quently  occafioned  a  more  fudden  Suppuration  : 
Therefore,  I  look  upon  the  Hardnefs  as  a  Tumour 
fufceptible  of  the  fame  Accidents,  that  accompany 
exitural  Tumours,  The  Fever,  infcparable  from 
the  Fermentation  of  Pus,  fubfifted  for  feveral  Days, 
and  though  there  was  neither  Tenfion  nor  Pulfation, 
if  the  inflammatory  Inflation  generally  attending 
the  Fermentation  of  Pus,  was  not  very  fenfible,  the 
Reafon  was,  becaufe  the  Pus  was  not  inclofed,  as 
when  the  Skin  is  intire,  loflng  itfelf  in  the  Wound, 
in  proportion  as  it  breaks  the  Texture  of  the  Veft 
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fels.  The  Remainder  of  thefe  Ye  fie  Is  formed  the 
Efchars  I  have  mentioned. 

Therefore,  the  Symptoms  which  fupervened, 
muff  be  looked  upon,  as  the  Confequence  of  the 
Diffolution  of  the  Hardnefs  remaining  after  the 
Opening. 


Ouse  r  v.  XCIX. 

Of  a  Fraffiure  of  the  Thigh ,  with  a  Concuffion  of 

the  whole  Body. 

IN  feveral  of  the  former  Obfervations,  we  have 
feen  the  Neceffity  of  repeated  Bleedings  in  a 
fhort  Time,  in  large  Contufions  and  Commotions  of 
the  whole  Body.  That  Rule  is  not  without  Excep¬ 
tions,  as  you  will  fee  by  the  following  Obfervation. 

In  the  Month  of  June,  1725,  a  Man  was  brought 
to  the  Hofpital,  who  fell  from  four  Stories  high. 
He  was  without  Senfe,  and  cold  all  over  his  Body, 
and  had  two  fmall  Wounds  upon  his  Chin  ;  to  one 
whereof  I  gave  a  Stitch  with  a  Needle,  making 
the  dry  Stitch  to  the  other,  fupported  by  a  Ban¬ 
dage.  He  had  the  left  Thigh  broke  befides,  three 
Fingers  Breadth  below  the  great  I  roc  ant  er. 

When  I  had  reduced  the  Fra<5fure,  and  drefled 
him  with  a  proper  Bandage  according  to  Art,  I 
ordered  him  to  be  bled  twice  in  a  fhort  Time,  and 
prefcribed  him  vulnerary  and  cordial  Potions,  to 
ffimulate  the  Motion  of  the  Fluids,  which  feemed 
much  flackened  by  the  Concuffion  occafioned  by  the 
Fall  *,  for  after  the  fecond  Bleeding,  he  was  feized 
with  an  univerfal  Cold,  which  fubfifted  three  Days 

with 
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with  a  concentred  Pulfe.  I  would  have  bled  him 
again,  but  the  Blood  would  not  flow.  At  the  Ex¬ 
piration  of  this  Time,  the  Skin  began  to  grow 
warm,  the  Pulfe  was  raifed,  and  a  Delirium ,  with 
a  considerable  Oppreflion,  fupetvened.  Then  the 
Patient  was  bled  feveral  Times  *,  but  it  was  only 
on  the  fourth  and  fifth  Days  that  the  Symptoms 
were  aflfwaged.  The  Thigh  was  difturbed  by  the 
Patient’s  Agitations  during  the  Delirium  ;  but  was 
reduced  again,  and  grew  daily  better,  till  he  per¬ 
fectly  recovered. 

Though  few  People  efcape  the  ill  Confequences 
of  thefe  univerfal  Commotions,  nevertheless,  the 
Aftiftance  of  Art  fhould  not  be  neglected  ;  and 
fometimes  triumphant  Nature  feconds  our  Care  and 
Attention. 


O  B  S  E  R  V.  C. 

Of  a  Wen  upon  the  Knee .  Communicated  by  Mr, 
Bailleron,  Surgeon  at  Beziers. 

A  Nun  of  ha  Char  it  e  at  Beziers ,  had  been 
troubled  with  a  Wen  upon  her  Knee  for  many 
Years,  which  was  fo  incommodious  as  to  prevent 
her  from  making  the  Motions  of  Flection  and  Ex- 
tenfion,  and  confequently  to  kneel.  She  had  u fed 
all  the  Remedies  prefcribed  her  without  Succefs. 

She  often  had  an  Eryfipelatous  Humour  upon  it, 
which  gave  way  to  Repofe,  and  fuch  generous  Re¬ 
medies  as  we  advifed,  having  propofed  the  Extir- 

Y  4  pation 
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pation  of  the  Tumour,  to  which  fhe  would  not 
confent. 

Towards  the  latter  End  of  0  Bober  y  the  Erifipe- 
Jatous  Humour  being  very  confiderable,  and  the 
Wen  grown  to  a  prodigious  Size,  it  incommoded 
her  fo  much  that  fhe  refolved  upon  the  Extirpation. 
My  Father  and  I  endeavoured  to  moderate  the  In¬ 
flammation  by  Means  of  Phlebotomy  and  emol¬ 
lient  Cataplafms  *,  and  when  it  had  yielded  to  thefe 
Remedies,  I  fixed  a  Day  with  the  Patient  for  the 
Operation,  and  performed  it  the  2,7th  of  Novem¬ 
ber ,  1729,  in  Prefence  of  Mr.  Charles ,  Phyfician 
of  the  Convent,  and  my  Father. 

The  Wen  was  twice  as  big  as  my  Fill;  the  Skin 
red,  and  wafted  ;  fo  that  it  feemed  ready  to  break 
foon ;  befides,  I  felt  a  Fluctuation  underneath.  I  pro- 
pofed  to  preferve  the  Skin,  thinking  when  I  had  di¬ 
vided  it,  to  loofen  the  Cyftis  y  and  take  it  intirely  off, 
without  opening  ;  and  to  this  End,  I  pinched  the 
Skin  jointly  with  my  Father,  and  divided  it  with 
my  Biftoury  to  difcover  the  Cyftis  ;  but  the  Skin 
being  wafted  by  the  long  Ufe  ol  Plaifters  and  Ca¬ 
taplafms,  I  unfortunately  opened  it,  from  whence 
iiTued  a  thick,  white,  grumulous  Lymphay  of  the 
Confidence  of  Honey.  Then  I  introduced  my  Fin¬ 
ger  into  the  Cavity,  and  made  an  Incifion  in  the 
Skin,  into  which  I  thruft  my  Finger,  endeavour¬ 
ing  to  di fleet  the  Cyftis  ;  and  having  loofened  it  on 
that  Side,  I  lengthened  my  Incifion,  and  finifhed 
the  DilTedlion  on  the  other.  Neverthelefs,  I  fe- 
parated  the  Cyftis  from  the  Condyles  and  the  Apo~ 
phyfe  at  the  fuperior  Part  of  the  Tibia  y  and  the  Cir¬ 
cumference  of  the  Rotulay  where  it  was  adherent. 

I  pinched  up  the  reft  with  my  Fingers,  and  care¬ 
fully  detached  as  much  as  I  poftibly  could,  which 
furniflied  very  little  Blood.  As  I  perceived  that  I 
Wild  take  off  no  more  of  the  Cyftis ,  I  prefumed. 
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that  I  might  gradually  confume  the 'Remainder  hy 
Means  of  fome  Efcharotick,  and  d  re  fled  it -with- 
dry  Lint,  garnifliing  the  Bottom  withDoflils,  fup- 
ported  by  Compreffes,  and  a  fuitable  Bandage.  -  f 
bled  the  Patient  two  Hours  after,  and  ordered  the 
Drefflngs  to  be  moiftened  with  01.  Ref  that  they 
might  be  removed  with  greater  Facility.  I  left 
this  Drefling  on  forty-eight  Hours,  and  ordered  it 
to  be  moiftened  again  with  01.  Rof  three  Hours 
before  I  took  it  off,  and  removed  it  without  Pain 
to  the  Patient.  Now  I  difeovered  that  a  great 
Part  of  the  Cyftis  remained,  which  was  at  leaft  as 
thick  as  a  fix  Livre  Piece  *,  therefore  I  dreffed  it 
with  Digeftive. 

The  Suppuration  being  eftablifhed,  I  endeavour*' 
ed  to  ufe  the  mercurial  Water  to  confume  the  Re-^ 

# 

mainder  of  th tCyftis\  but  the  Patient  could  not  endure 
the  Torture  occafioned  by  that  Efcharorick,  which  * 
lafted  the  whole  Night,  and  induced  a  Fever  with 
an  Inflammation  furrounding  the  Wound.  I  bled  . 
her  thrice  that  Day,  and  gave  her  half  an  Ounce  off 
Diacodium  in  the  Evening  to  compofe  her.  The  : 
Symptoms  being  quieted,  I  fought  for  another  El-  ' 
charotick  more  gentle,  and  that  would  fooner  con- 
fume  the  Cyftis .  My  Father  taught  me  to  make  one, 
with  Sulphur,  Relin,  and  Honey  mixed  together.  I 
lpread  fome  of  it  upon  a  Pledget,  fix  Days  after  the 
Inflammatian  had  ceafed,  and  applying  it  in  the' 
Morning,  I  left  it  on  till  the  Evening’s  Drefling, 
which  procured  me  an  Efchar  as  large  as  the  Palm 
of  my  Hand.  I  applied  the  fame  Medicine  the 
next  Day,  which  fimfhed  the  Confumption  of  that 
Portion  of  the  Cyftis  that  remained.  The  Efchar 
was  almoft  a  Fortnight  before  it  l'eparated,  though 
l  took  off  a  Part  of  it  every  Day  with  my  Biftoury. 
At  length,  the  whole  being  fallen  off,  the  Flefh  ap¬ 
peared  fonnd  at  the  Bottom,  without  the  leaft  Re¬ 
mainder 
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mainder  of  the  Cyftis.  1  Then  I  dreffed  it  as  a  fimple 
Wound,  which  foon  cicatrifed,  and  the  Patient  was 
radically  cured. 


Observ.  CL 

Of  an  Amputation . 

HEN  we  are  obliged  to  perform  the  Am 


V  V  putation  of  a  Limb,  we  mu  ft  endeavour  to 
prefer v^e  enough  of  the  Mufcles  and  Skin,  and  to 
Jaw  the  Bone  fo  near,  that  the  Flefh  which  is  cut, 
may,  if  poffible,  cover  it  again,  and  fpeedilv  re<* 


unite. 


The  fixth  o f  June,  1728,  a  Man  was  received 
into  Art  Charitf  who  had  all  the  Bones  of  the  Fin¬ 
gers,  the  Carpus,  Metacarpus ,  and  of  the  Fore- 
Arm,  fome  exoftofed  and  others  carious ;  and  the 
Flefh  upon  thefe  Bones  ulcerated  in  feveral  Places^ 
and  in  others  dried.  Let  the  Caufe  proceed  from 
what  it  would,  there  was  no  hefitating  to  perform 
the  Operation  *,  therefore,  I  prepared  the  Patient 
immediately  with  cordial  and  generous  Medicines, 
and  performed  it  on  the  14th  of  June, 

Every  Surgeon  knows,  that  in  the  Amputation 
of  a  Limb,  efpecially  thofe  where  the  Mufcles  are 
ftrong,  the  Skin  contracts  confiderably,  and  that 
fometimes,  notwithftanding  our  Care  of  drawing 
the  fuperior  Part  of  the  Flefh  upwards,  before  the 
circular  Incifion  is  made,  the  Bone  will  afterward 
project  three  Fingers  Breadth  beyond  the  Flefh : 
We  know  befides,  that  by  the  Diffolution  of  the 
Parts  during  the  Suppuration,  it  contracts  fo  much, 


that 
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that] the  Bone  is  fometimes  too  long.  To  prevent 
this  Inconveniency  I  performed  the  Operation  at 
twice. 

•  The  Ligature  being  made  according  to  Cuftom, 
with  Mr.  Petit's  Tourniquets  o  flop  the  Blood  ;  and 
the  Limb  being  fupported  by  two  Affiftants,  I 
made  a  circular  Incifion  through  the  Skin  and  the 
Mufcles,  with  the  crooked  Knife  :  Then  ordering 
them  to  be  drawn  upwards  by  the  Affiftant  who 
embraced  the  fuperior  Part  of  the  Arm,  I  began 
the  circular  Turn  'again  with  the  Knife  even  with 
the  Wound,  cutting  a  fecond  Time  to  the  Bone, 
which  I  fawed  off  even  with  the  Ffefh.  The  Li¬ 
gature  of  the  Artery  being  performed,  and  the 
Tourniquet  removed,  I  ordered  the  Flefh  and  Skin 
to  be  approached  as  near  as  poffible,  and  to  main¬ 
tain  them  in  this  Situation,  when  I  had  placed  a 
fufficient  Quantity  of  Lint  upon  the  Wound,  I  put 
two  Rolls  of  Plaifter,  which  eroding  the  Wound, 
prevented  the  Skin  from  retiring. 

T he  fourth  Day,  I  railed  the  firft  Dreffing,  and 
Found  the  Suppuration  compleat  and  was  furprif- 
ed  at  the  fame  Time,  not  to  perceive  the  Bone  ; 
the  Flefh  was  reunited  to  itfelf,  and  to  that  of  the 
oppofite  Lip,  fo  that  we  had  no  Exfoliation. 

It  is  the  Exfoliation  that  generally  retards  the 
Cure  ;  but  the  Bone  being  covered  before  the  firft 
Dreffing  was  removed,  the  Wound  was  entirely 
healed  in  twenty-five  Days. 


Observ. 
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Observe  CII. 


Of  a  Carles  in  the  Articulation  of  the  Joints  and 

Amputation . 

IN  the  Month  of  March,  1729,  a  Man  was  re¬ 
ceived  into  the  Hofpital,  who  had  Been  afflidt- 
with  a  fcrophulous  Tumour  upon  the  right  Knee, 
for  the  Space  of  two  or  three  Years.  This  Tu¬ 
mour  was  very  painful,  and  he  had  applied  all 
Manner  of  Remedies  to  it,  without  receiving  the 
lead  Benefit.  The  Pain  was  principally  in  the 
Joint,  and  his  Leg  remained  bent  without  a  Pofli- 
bility  of  being  extended,  whether  from  an  Infil¬ 
tration  of  the  Cartilage  Semilunaris ,  which  is  be¬ 
tween  the  Femur- and  the  Tibia  ^  that  would  not  fuffer 
the  Articulation  to  play,  or  from  the  Pain  that 
flopped  its  Motion.  At  length  the  Tumour  upon 
the  Knee  diminifhed,  a  confiderable  Difiolution  of 
it  happened,  the  Patient  was  feized  with  a  Fever, 
and  in  this  Condition  he  came  to  the  Hofpital. 

Having  examined  it,  I  felt  a  Fluctuation  almod 
the  whole  Extent  of  the  Knee,  efpecially  above 
the  Articulation,  and  difcovered  an  Exoftofis  upon 
the  Femur ,  which  extended  three  or  four  Fingers 
Breadth  above  the  Condyles  ;  therefore,  I  could  fee  no 
other  Method  to  be  taken,  but  the  Amputation  of 
the  Limb. 

I  prepared  the  Patient  by  two  Bleedings  and 
as  many  Purges,  and  then  performed  it  an  Inch 
above  the  Exoftofis  upon  the  Femur % 


To 
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To  prevent  the  Mufcles  of  the  Thigh,  which  are 
very  ftrong,  from  leaving  the  Bone  naked  by  their 
Contraction,  I  performed  the  Operation  as  described 
in  the  preceding  Obfervation. 

Till  this  Time  I  looked  upon  the  Diftemperas 
local,  the  Patient  having  told  me,  that  it  began  by 
a  Blow  upon  the  Knee  •,  but  what  happened  a  few 
Days  after  the  Operation  convinced  me  to  the 
contrary. 

The  Wound  never  came  to  a  good  Colour,  let 
me  take  what  Care  I  could.  Towards  the  fifteenth 
Day  he  was  feized  with  a  flow  Fever,  and  the 
Stump  withered  as  the  Patient  emaciated,  and  at 
the  End  of  fix  Weeks  the  Bone  began  to  fwell  in 
the  Form  of  an  offeous  Mufhroom,  which  could  be 
eafily  diftinguifhed  thro*  the  Flefh  that  cover’d  it. 

The  Phyfician  preferibed  him  proper  internal 
Medicines  in  vain  *,  nothing  could  correCt  the  in¬ 
ternal  ill  Difpofition  of  the  Juices,  and  he  died 
three  Months  after  the  Operation. 

As  foon  as  I  had  performed  the  Amputation,  I 
examined  into  the  Articulation,  and  found  all  the 
lower  Part  of  the  Femur  exoftofed.  The  Cartllcigo 
Semilunaris  was  entirely  deftroyed,as  tho’  there  had 
been  none,  as  well  as  that  covering  the  Epipbyfts 
of  the  Femur ;  therefore  that  Epiphyfis  was  almoft 
bare,  and  pierced  like  a  Sieve  with  an  infinite 
Number  of  Holes. 

After  the  Patient’s  Death,  I  took  off  the  Bone 
of  the  Femur ,  which  1  itill  preferve.  You  may 
fee  on  one  Side,  from  the  Place  that  was  fawed  to 
four  Fingers  Breadch  above  it,  an  exoftofed  Ridge 
a  Finger’s  Breadth  broad,  which  feems  to  be  a  kind 
of  Incruftation  made  by  the  Sitccus  Nut  mini , 
which  had  diltilled  acrofs  the  Fibres  of  the  Bone; 
and  had  infpiifuted  under  the  Permit  cu.m. 


The 
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The  Succus  Nutritius  diftilling  in  the  fame  Man** 
ner  from  the  whole  Extremity  of  the  Bone,  formed 
an  Exoftofis  in  the  whole  Circumference  of  th$  fame 
Nature,  and  exa£lly  refembling  the  Figure  of  a 
Mufhroom,  the  Subfiance  of  the  Bone  forming  the 
Stalk. 


Observ.  CIII. 

;  ..  •  •» 
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Of  a  fcrophulous  Tumour  upon  the  Knee ,  with  the 

Amputation . 

IN  the  Month  of  December ,  1725),  a  Boy  eleven 
Years  old  was  brought  to  La  Charite ,  who 
had  a  fcrophulous  Sort  of  Swelling  upon  the  lower 
Fart  of  the  Thigh,  efpecially  upon  the  Knee.  The 
two  Condyles  of  the  Lemur  exceeded  their  natural 
Size,  and  there  was  a  Difpofition  to  an  Anchylofis 
in  the  Articulation  of  that  Bone  with  the  Tibia . 
Moreover,  there  was  a  fmall  Sinus  that  difcharged 
a  foetid  Sanies ,  on  the  Infide  the  Knee,  near  the 
Condyle.  / 

I  introduced  my  Probe  three  Fingers  Breadth 
into  it,  which  paffed  under  the  Ham,  and  felt  the 
Bone  carious,  without  being  able  to  conjecture  of 
what  Nature  it  was.  I  inflantly  judged  that  it 
could  not  be  cured  without  Amputation  of  the 
Thigh  ,  but  as  it  was  the  Depth  of  Winter,  I 
thought  we  might  and  ought  to  defer  the  Operation 
till  the  Spring,  and  employ  the  Interval  of  that 
Time  to  deflroy,  if  poffible,  the  antecedent  Caufe 
by  internal  Remedies.  Mr,  Dubois ,  Phyfician  of 

the 
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the  Hofpital,  ordered  him  to  be  bled,  and  pre- 
icribed  him  Attenuants,  with  fudorifick  Decodlions. 

.  In  a  Fortnight’s  Time  a  fmall  exitural  Tumour 
appeared  in  the  Ham,  towards  the  Infertion  of  the 
Poplitzus y  and  proper  Topicks  were  applied  to 
bring  it  to  Suppuration.  I  opened  it  the  eighth 
Day,  and  drafted  it  with  Digeftives,  covering  the 
whole  Knee  with  E7np.  Diach.  &  Emp .  de  Vigo 
mixed  together.  The  fmall  Wound  contracted, 
and  remained  fiftulous,  the  exadl  Confequence  of  a 
Caries  in  the  Bone.  He  took  the  attenuating  and 
fudorifick  Medicines  again,  which  he  had  declined 
taking  before,  and  continued  them  to  the  Spring. 
Notwithstanding  this,  the  Exoftofis  and  Ancbylofis 
ieemed  to  augment.  At  length,  in  the  Month  of 
February ,  finding  the  excefiive  Cold  paffed,  I  re- 
lolved  to  amputate  the  Femur .  The  Patient  was 
bled  and  purged,  and  then  I  performed  the  Opera¬ 
tion,  as  defcribed  in  the  former  Obfervation.  I 
did  not  remove  the  Dreftings  till  the  fourth  Day, 
which  were  afterwards  applied  as  Neceffity  re¬ 
quired. 

The  Pain  fenfibly  decreafed  till  the  eighteenth 
Day,  when  I  perceived  that  the  Flefh  rofe  on  the 
Side  of  the  Bone.  I  felt  it  with  my  Finger,  and  found 
that  it  feemed  to  rile,  only  becaufe  the  Bone  was 
fwelled  immediately  underneath  *,  at  the  fame  Time 
the  reft  of  the  Flefh  appeared  foft  and  fhining,  and 
a  gentle  Fever  feized  the  Patient.  Thefe  Symp¬ 
toms  made  me  fear  he  would  fhare  the  fame  Fate 
with  the  former,  mentioned  in  the  laft  Obfervation. 
To  prevent  it,  if  poftible,  I  preferibed  him  a  pur¬ 
gative  and  iudorinck  Ptifan,  the  Compofition 
whereof  I  fhall  give  you  hereafter. 

The  Patient  took  a  Glafs  of  it  Morning  and 
Evening,  for  five  Days,  which  promoted  a  plen¬ 
tiful  Perfpiration,  and  purged  him  ten  or  a  dozen 

Times 
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Times  in  twenty-four  Hours.  The  fixth  Day  I 
perceived  that  the  Wound  had  changed  its  Figure, 
and  was  reftored  to  its  primitive  Condition ;  ands 
as  the  Evacuations  by  Peripiration  and  downwards 
had  been  very  copious,  I  fufpended  the  Ufe  of  the 
Decodtion.  Then  the  Sweats  ceafed,  and  the 
Stools  diminifhed.  four  Days  after  I  renewed  the 
Deco&ion,  giving  only  one  Glafs  per  Day  in  the 
Morning.  Soon  after  he  took  only  one  every 
other  Day  *,  and  thus  I  inlenfibly  diminifhed  the 
Quantity,  and  the  Child  was  perfe&ly  cured  the 
l6th  of  Augufi . 

I  ordered  him  to  ufe  the  Decodlion  for  fix 
Months,  and  the  Diftemper  never  returned  upon 
any  other  Part.  The  Ligature  of  the  VefleJs  was 
above  fix  Weeks  before  it  fell  off,  and  a  fmall 
Ablcefs  was  formed  at  the  Side  of  it,  which  was 
opened  and  dreffed  according  to  Art,  but  did  not 
retard  the  Cure. 


O  E  S  E  R  V.  CIV. 

Of  a  Spina  Yentofa. 

rp  H  E  1 5th  of  January ,  1729,  a  Man  thirty 
Years  of  Age  was  conduced  to  the  Hofpital, 
whofe  Diftemper  had  begun  the  preceding  Sum¬ 
mer  by  a  continued  Fever,  The  Exafperations 
that  attended  it  being  ceafed,  it  had  degenerated  into 
a  flow  Fever,  and  then  he  was  attacked  with  pro¬ 
found  and  dull  Pains  in  his  right  Leg ;  Pains  that 
did  not  increafe  when  touched ?  or  even  when  the 

Place 
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Place  was  touched  of  which  he  complained*  A 
flight  Tumour  had  appeared  in  the  middle  and  an¬ 
terior  Part  of  that  Leg  for  about  four  Years  before. 
Befides  a  fmall  Swelling  which  I  found  in  the 
Skin,  I  felt  another  in  the  Bone  with  my  Finger. 
Before  I  put  any  Remedy  in  Pra6tice,  I  interrogat¬ 
ed  the  Patient  as  to  his  Manner  of  Life,  and  the 
Diftempers  he  might  have  had,  to  difcover  the 
Caufe  of  this  in  Queftion.  He  aflured  me  feveral 
•Times,  that  he  had  nothing  to  reproach  himfelf  of 
with  regard  to  Women,  having  never  been  con¬ 
cerned  with  any  •,  and  he  had  nothing  upon  his 
Body  that  could  make  me  judge  his  Diltemper  to 
be  fcorbutick  or  fcrophulous,  unlefs  it  was  a  darkifli 
livid  Complexion. 

Mr.  Dubois ,  the  Phyfician  who  attended  the  Ho- 
fpital  at  this  Time,  ordered  him  to  be  twice  bled, 
and  put  him  into  a  Courfe  of  fudorifick  Ptifans, 
and  ALthiops  Miner  alls.  The  Patient  continued  the 
Ufe  of  thefe  Medicines  till  February ,  during  which 
Time  I  only  applied  emollient  and  difcutient  Ca~ 
taplafms  to  his  Leg,  waiting  for  the  Diftemper  to 
declare  itfelf  more  fully.  At  length,  on  the  Firft 
of  February ,  I  felt  a  Fluctuation  in  the  Tumour, 
without  giving  the  Patient  any  Pain. 

I  opened  it,  and  found  two  Spoonfuls  of  ferous 
Pus ,  and  drefied  it  at  firft  with  animated  Digeftive, 
and  fome  Time  after  with  the  confumptive,  to  de- 
ftroy  the  fungous  Flelh  that  rofe  from  the  Bottom. 
The  Wound  was  always  pale,  and  did  not  advance. 
The  Patient  was  attacked  with  fome  Fits  of  an  ir¬ 
regular  Fever,  which  returned  diurnally,  but  never 
at  the  fame  Hour,  for  which  he  took  Febrifuges  for 
the  Space  of  fix  Days. 

On  the  17th  of  this  Month,  another  Suppuration 
happened,  towards  the  Malleolus  Internus ,  which 
was  of  the  fame  Nature  as  the  former,  being  form- 
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ed  without  Pain,  much  Swelling,  or  Difcoloration 
in  the  Skin.  I  opened  it,  and  found  the  Pus  it 
difcharged  ferous  like  the  former.  This  Di Abla¬ 
tion  of  the  Parts  gave  me  Room  to  fufpift  a  Di- 
ftemper  in  the  Bone,  tho’  it  was  not  bare.  The 
Flefh  at  the  Bottom  of  the  W ound  was  very  fen- 
fible. 

A  third  Fluctuation,  which  happened  towards 
the  middle  and  external  Part  of  the  Leg,  be¬ 
tween  the  "Tibia  and  the  Fibula ,  having  obliged  me 
to  make  a  third  Incifion,  I  found  that  the  Tibia 
was  di'fcovered  and  carious,  with  a  flight  Exoftofis 
upon  it.  Then  I  began  to  doubt  whether  the 
Bone  was  not  very  much  distempered,  and  fo  much 
as  not.  to  hope  lor  an  Exfoliation,  and  therefore 
refolved  upon  the  Amputation,  flnce  the  upper 
Part  of  the  Leg  appeared  found.  The  Patient 
confented,  and  it  was  performed  the  25th  of  Febru¬ 
ary.  He  was  d refled  according  to  the  Rules  of 
Art,  bled  towards  the  Evening,  and  prefcribed  a 
vulnerary  Ptifan  with  Nitre.  I  ordered  him  to  be 
bled  again  in  the  Night,  his  Pulfe  being  much 
elevated,  and  it  was  repeated  again  a  third  Time. 
I  took  off  the  flrff  Drefling  on  the  third  Day, 
when  the  Suppuration  began  to  be  eftablifhed,  and 
dreffed  it  with  Digeftive  till  the  Separation  of  the 
Ligature  upon  the  Yeffels,  which  happened  on  the 
Eleventh.  The  Suppuration  had  increafed  from 
Day  to  Day,  and  was  laudable  and  abundant.  At 
this  Time  I  fell  fide,  and  therefore  cannot  conti¬ 
nue  the  Account  of  his  Treatment.  I  was  flnce 
Informed,  that  the  Wound  changed  its  Appear¬ 
ance  in  a  few  Days,  and  became  very  painful ; 
that  the  Suppuration  was  fupprefTed  *  that  the  Pa¬ 
tient  was  feized  with  a  Fever  •,  that  the  Flefh  of 
the  Stump  was  withdrawn,  and  inftead  of  being 
even  with  the  Bone  as  it  was  before,  had  left  it 
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iiaked,  and  projecting  two  or  three  Fingers  Breadth 
beyond  the  Flefh  •,  that  now  the  Patient  began  to 
complain  of  a  Pain  in  his  right  Shoulder  and  the 
whole  Arm,  infomuch  that  he  could  not  move  it ; 
and  in  fhort,  that  he  died  the  twenty-fifth  Day  after 
the  Operation. 

As  foon  as  I  had  amputated  the  Leg,  I  feparat- 
ed  the  Flefh  from  the  Bone  to  examine  it,  and  did 
not  in  the  lead  doubt  but  it  was  diffidently  difterfi- 
pered  *,  yet  I  was  tempted  to  believe,  that  the  Di- 
{temper  began  in  the  Canal  of  the  Bone.  In  tak¬ 
ing  off  the  Flefh,  I  obferved  that  the  Periofteum 
feparated  eafily  from  the  Middle  of  the  Bone  to 
the  inferior  Part,  whereas  it  was  very  adherent, 
from  the  middle  to  the  fuperior  Part,  not  being  to 
be  feparated  without  Difficulty. 

The  Bone  being  quite  bare,  I  difcovered  two 
Caries ,  one  on  the  middle  Part  of  the  internal  Sur¬ 
face,  where  the  Exoftofis  is  very  apparent  *,  the 
other  upon  the  lower  Part  of  the  external  Surface 
near  the  Fibula  •,  this  fecond  Caries  is  very  lhallow. 
All  the  reft  of  the  Circumference  of  the  Bone,  from 
the  middle  to  the  inferior  Part,  was  covered  with  a 
greyifh  Incruftation,  of  the  Thicknefs  of  a  Far¬ 
thing  or  more,  which  is  hard  and  dry  at  prefent, 
(for  I  preferve  the  Bone)  but  it  was  of  the  Confi¬ 
dence  of  Wax  at  that  Time,  and  in  fome  Places  I 
could  raife  it  with  my  Nail,  finding  the  Bone  un- 
•  derneath  white,  and  feemingly  natural.  As  this  In¬ 
cruftation  was  between  the  Bone  and  the  Periofteum , 
ir  is  probable  that  what  had  formed  it  had  diftilled 
from  the  Bone  itfelf. 

Tho*  the  Periofteum  was  adherent  to  the  Bone, 
from  the  middle  to  the  fuperior  Part,  yet  the  Bon& 
was  un found  ;  for  we  might  then,  and  can  now  fee 
throughout  the  whole  Circumference,  efpecially 
along  the  Ridge,  and  of  each  Side  it,  a  Number  of 
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red  Spots  of  different  Sizes,  which  probably  might 
have  been  foon  covered  with  an  Incruftation  like 
that  furrounding  the  inferior  Part. 

I  fawed  the  Bone  longitudinally  *,  and  tho*  at 
firft  Sight  the  internal  Part  Teemed  very  found^ 
neverthelefs,  from  the  Middle  of  the  Bone,  where 
the  Exoftofis  was,  to  the  fuperior  Part,  the  Medulla 
was  fomewhat  more  red  than  the  reft.  The  Sur¬ 
face  of  the  Bone,  where  I  had  fawed  it  longitudi¬ 
nally,  was  at  that  Time  alfo  more  red  in  the  fu¬ 
perior  Part  than  the  inferior.  I  have  preferved 
the  Bone  intire,  and  found  that  in  two  Months  the 
fuperior  Half  of  the  Bone  and  Medulla  preferved 
molt  of  their  Vermillion  Colour,  whfft  the  Medulla 
in  the  inferior  Half  was  almoft  black. 

As  foon  as  I  was  informed  of  the  Patient’s  Death, 
I  ordered  him  to  be  opened,  and  efpecially  to  ex¬ 
amine  the  Shoulder  of  which  he  complained.  They 
found  all  the  Mufcles  of  the  Arm  and  of  the  Shoul¬ 
der  putrifying,  with  a  purulent  Lymph  a  in  their 
Interftices.  They  brought  me  the  Humerus  and 
the  Scapula .  In  the  Huinerus  there  is  a  flight  Exo¬ 
ftofis  in  the  anterior  Part,  near  the  Infertion  of  the 
Tendon  of  the  Deltoid dr,  and  a  Caries  at  the  Junc¬ 
ture  of  that  Bone  with  the  Epiphyfe  that  forms  its 
Head.  There  is  a  flight  Caries  in  the  Scapula ,  at 
the  Bafis  of  the  Acromion . 

The  Day  I  amputated  the  Leg,  upon  a  View 
of  the  Tibia ,  I  repented  that  I  had  not  performed 
the  Operation  above  the  Knee,  and  fhould  have 
done  it  now,  if  the  Exoftofis  of  the  Humerus ,  and 
Caries  of  the  Scapula ,  was  not  a  Proof  fufficient, 
that  the  Diftemper  in  the  Leg  was  not  merely 
local* 

Tho’  the  Spina  Ventofa  is  a  kind  of  Exoftofis ,  it 
is  of  a  particular  Kind  ;  of  wrhich  very  few  Authors 
have  treated. 
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I  leave  it  to  thofe  who  read  this  Obfervation,  to 
decide  what  was  the  Caufe ;  for  my  own  Part,  I 
look  upon  it  rather  as  fcorbutick  than  of  any  other 
Nature,  fince  the  Patient’s  Complexion,  as  I  ob- 
ferved  before,  was  livid,  and  that  thofe  who  have 
had  the  Care  of  many  fcorbutick  Patients,  have  re¬ 
marked,  that  in  the  Generality  of  thofe  Patients, 
when  they  are  dead  the  large  Bones  are  eafily  drip¬ 
ped  of  the  Periofleum ,  and  of  the  Mufcles  that  cover 
them.  It  is  very  rare  that  we  have  the  Opportu¬ 
nity  of  feeing  the  Beginning  of  that  Didemper, 
which  Authors  call  a  Spina  Ventofa  •,  for  which  Rea- 
fon  I  thought  it  my  Duty  to  expatiate  upon  the 
Symptoms  attending  it  in  the  Beginning,  and  the 
State  of  the  Bone  when  it  begins  to  exodole.  What 
mod  furprifed  me  before  I  made  the  Amputation, 
was  the  Manner  by  which  the  Suppuration  was 
formed,  or  rather  a  DifTolution  of  the  foft  Parrs 
under  the  Skin,  without  Pain,  without  Tumour, 
or  Difcoloration  of  the  Skin.  This,  added  to  the 
(lender  Exoftofis  I  felt  upon  the  Edge  of  the  Tibia,  was 
what  induced  me  to  believe  that  the  Bone  was  di- 
dempered,  and  determined  me  to  perform  the  Am¬ 
putation. 

The  Condition  of  the  fuperior  Part  of  the  Tibia, 
which  was  threaten’d  with  the  fame  Diforder  as  the 
inferior,  may  ferve  for  a  Rule  in  parallel  Cafes, 
never  to  perform  the  Amputation  upon  a  Bone 
that  is  difeafed  *,  I  think,  befides,  for  the  Honour 
cf  Surgery,  that  it  is  better  omitted  when  you  are 
aiTured  that  the  Blood  is  vitiated,  unlefs  that  Vice 
is  fird  dedroyed  by  datable  Medicines, 
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Of  a  Wound  upon  the  Leg. 


N  the  24th  o \  April,  1728,  a  Man  was  brought 


to  La  Charity  who  had  received  a  Cut  with 
a  Knife,  four  Days  before  upon  the  middle  and  po- 
fterior  Part  of  the  Leg,  in  the  carnous  Part  of  the 
Mufculi  Gemini  *,  the  Surgeon  who  dr  died  him  firft, 
had  dilated  the  Wound  above  and  below,  fo  that 
it  was  about  fix  Inches  long,  and  five  broad. 

I  thought  it  improper  to  enlarge  the  Wound2 
which  was  fufficiently  done  before,  and  ordered  itto 
be  dreflfed  only  with  animated  Digdlive,  moiftening 
the  Comprdles  with  Spirit  of  Wine  camphorated, 
the  Wound  having  feemmgly  a  Tendency  to  mor¬ 
tify  ;  and  the  fame  Digeftive  was  continued  for  fe- 
veral  Days.  A  Fever,  among  other  Symptoms, 
appearing,  I  ordered  the  Patient,  who  had  been 
bled  but  once  before,  to  be  bled  again  immediate¬ 
ly.  This  Fever  fubfifted  till  the  feventh  Day, 
notwithftanding  the  Bleedings  and  other  Remedies  ", 
and  the  Wound  had  an  ill  Afpedl,  which  is  com¬ 
mon  to  fuch  as  are  attended  with  a  Fever.  More¬ 
over,  an  eryfepelatousS welling  fupervened,  extending 
almoft  to  the  Heel  *,  the  Suppuration  was  very  co¬ 
pious,  and  of  an  infupportahle  Odour.  On  the 
ninth  Day  he  was  feized  with  Shiverings,  and  two 
confiderable  SinuJJes  appeared,  formed  by  the  Dif- 
folution  of  the  membranous  Parts,  which  is  a  com¬ 
mon  Confequence  in  large  Eryfipelas’s.  The  find 
and  principal  Sinus  was  in  the  inferior  and  lateral 
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Part  of  the  Leg  ;  it  pafled  obliquely  from  the 
lower  Part  of  the  Wound  to  the  Heel,  above  the 
'"Ten do  A.hillis ,  which  was  bare  *,  the  other  was  at 
the  fuperior  Part  of  the  Wound.  Thefe  two  Si- 
nujjes  difcharged  a  Pus  of  a  cadaverous  Scent,  mix¬ 
ed  with  fcveral  Films  of  putrefied  Membranes.  I 
opened  the  Sinus  in  the  fuperior  Part,  and  in  the 
inferior,  to  avoid  the  Pain  and  preferve  the  Skin, 
I  made  a  Contra- incifion,  capable  of  affording  a  free 
Paffage  to  the  Matter.  The  Patient  was  in  the 
fame  Condition  notwithftanding,  the  Fever  raging 
more  and  more,  in  oppofition  to  all  the  Affiftance 
of  Medicines.  Finding  the  Suppuration  exceillve, 
and  of  an  ill  Kind,  I  entirely  abandoned  digeftive 
Medicines,  and  ufed  Wine  and  Honey  ;  the  next 
Day  the  Wound  appeared  in  a  better  Condition, 
(it  is  true  the  Fever  abated  in  the  Night)  and  the 
fecond  Day  the  Suppuration  was  laudable.  By  De¬ 
grees  I  cut  off  all  the  putrefied  Membranes  that  ap¬ 
peared  in  the  Wound,  fo  that  the  Pendo  Acbillis  re¬ 
mained  bare  under  the  Skin. 

At  three  Weeks  End  the  Wound  took  a  happy 
Turn,  and  the  Fjefh  appeared  of  a  good  Colour. 
I  placed  a  fmall  expulfive  Comprefs  between  the 
two  Wounds,  which  not  permitting  the  Pus  to 
lodge  between  the  Teguments  and  die  Pendo  Achil - 
lis}  the  Skin  united,  and  the  Patient  foon  recovered. 

REMARK. 

The  Ufe  of  Ointments  and  Digeftives  muff  not 
be  continued  too  long,  efpecially  in  thofe  Parts 
abounding  with  Tendons  and  membraneous  Apo- 
neurofes\  by  fuch  Pra&ice  the  Wound  foon  fils 
with  foft  fhining  Fie lh,  incapable  of  forming  a 
good  Cicatrice. 
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♦  ■  ;  f  .f  t 

0/“  0  Phlegmonick  Eryfipelas. 

.  \ 

IT  often  happens,  that  what  appears  a  Phlegmon 
to  us,  has  been  an  Eryfipelas  in  the  membra¬ 
nous  or  aponeurotick  Parts  of  the  Limb  at  firft.  ]f 
we  are  fortunate  enough  to  afiwage  the  Inflamma¬ 
tion  that  fucceeds  the  Eryfipelas ,  the  Limb  how¬ 
ever  is  not  entirely  freed  from  the  Danger  of  Sup¬ 
purations  *,  fuch  Suppurations  as  are  the  Gonfe-? 
quence  of  a  Putrefaction  of  the  Membranes,  which 
were  at  firft  attacked  by  the  Eryfipelas  *,  and  thefe 
Suppurations  are  generally  formed  without  Pain. 

A  Perfon,  when  he  was  very  young,  as  he  told 
me,  had  a  Sort  of  flefhy  Subftance,  in  the  Form  of  a 
circular  Ligament,  four  or  five  Fingers  broad,  up¬ 
on  the' inferior  Part  of  his  right  Leg,  diredtly  above 
the  Ancle. 

The  1 2th  of  July  a  Phlegmonick  Eryfipelas  ap¬ 
pealed  upon  that  Leg,  which  was  attended  with  a 
Fever.  The  Patient  was  bled  twice  at  home  ;  but 
thole  two  Bleedings  performed  in  three  Days  were 
Hot  Efficient,  and  the  Diitemper  increafing,  he  was 
brought  to  La  Charite. 

*  I  found  'his  Leg  of  a  furprifing  Magnitude, 
which  obliged  me  to  bleed  him  again  twice  the 
fame  Day.  The  next  Day  he  was  bled  a  fifth 
Time,  and  the  Fever  ceafed.  1  ordered  emollient 
Cataplafms  to  be  applied  to  his  Leg,  which  were 
renewed  Morning  and  Evening  *,  and  by  the  Ufe 
of  thefe  'Cataplafms,  the  Inflammation,  feemed  to 
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be  entirely  diftipated  in  feven  or  eight  Days,  and 
then  he  was  purged. 

The  Termination  of  the  Eryfipelas  was  not  only 
by  Difcuftion  or  Refolution,  but  alfo  by  Suppura¬ 
tion.  A  Number  of  fmall  Knots  filled  with  Pus 
opened  naturally,  by  the  Aftidance  of  the  Cata- 
plafms,  and  healed  of  themfelves.  A  Fortnight 
after,  a  (light  Fluctuation  appeared  at  the  inferior 
and  internal  lateral  Part  of  the  Leg,  in  the  flefhy 
Subfiance  I  mentioned  before;  which  I  opened. 
The  25th  I  felt  another  more  confiderable,  at  the 
anterior  and  interior  Part  of  the  fame  Leg,  which 
I  was  like  wife  obliged  to  open.  The  Twenty- 
eighth  I  felt  another  Fluctuation  above  the  fe- 
cond  Aperture,  upon  the  Edge  of  the  Tibia,  and 
having  opened  it,  was  obliged  to  take  off  the 
Angles,  All  thefe  Wounds  were  afterwards  drafted 
according  to  Art,  as  Occafion  required,  and  were 
healed  one  after  the  other.  Ten  Days  after  this 
laft  Incifion,  I  was  under  a  Neceffity  of  making  a 
fourth,  (till  more  confiderable,  upon  the  inferior 
and  external  lateral  Part  of  the  Leg ;  and  what  is 
mod  particular,  all  thefe  Suppurations  were  form¬ 
ed  without  the  lead  Pain.  Thus  the  greated  Part 
of  the  Aponeurofis ,  called  the  Membrana  communis 
Mufculorum  of  the  Leg,  came  to  Suppuration  in 
the  inferior  Part. 

One  Thing  comforted  the  Patient  in  the  Pain  he 
had  endured,  which  v/as,  that  all  thefe  Incifions 
fo  dimifhed  the  flefhy  Subftance,  mentioned  be* 
fore,  that  they  made  this  Leg  almod  of  the  Size  of 
the  other.  He  went  from  the  Hofpital  the  14th  of 
September  perfectly  recovered. 
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Of  a  Wound  upon  the  Leg ,  caufed  by  a  Cannon-Shot  \ 
communicated  by  Mr.  Leaulte . 

TH  E  Effecffs  of  Cannon  are  fo  furpriffng,  that, 
they  are  compared  to  thofe  of  Thunder. 

I  fhall  not  undertake  to  give  the  physical  Rea- 
fans  of  their  different  Effects :  But  with  regard  to 
Wounds  made  by  Cannon-Shot,  it  is  very  certain, 
that  the  Dimenfion  of  the  Balls,  the  Force  of  the 
Powder,  its  Quantity,  the  Diffance  from  whence 
the  Ball  proceeds,  may  produce  infinite  Differences 
in  Wounds. 

I  Ihall  inflance  only  one  Obfervation,  upon  a 
Wound  mads  by  a  Cannon-Ball,  which  appeared 
very  fingular  to  me,  with  regard  to  other  Wounds 
from  the  fame  Caufe,  received  at  the  fame  Time, 
and  at  the  fame  Diffance,  whereby  the  external  Parts 
were  concerned  in  the  Manner  1  fhall  relate. 

At  the  Battle  of  Malplaquet ,  the  Troops  of  the 
King’s  Houfliold  were  expofed  feveral  Hours  to 
the  Fury  of  the  Cannon.  Amongft  the  vaft  Num¬ 
ber  of  thofe  who  were  wounded,  I  faw  four  of  the 
King’s  Guard,  belonging  to  the  Company  whereof 
I  am  Surgeon,  wrho  had  each  of  them  a  Wound 
nearly  alike,  though  in  different  Parts. 

In  one,  the  Ball  had  wounded  the  Shoulder,  car¬ 
rying  away  with  the  Teguments  a  Part  of  the  Del- 
toides ,  half  an  Inch  thick  *,  the  Wound  was  about 
.an  Inch  broad,  and  four  Fingers  Breadth  long. 

Another 
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Another  received  one  about  the  fame  Diameter 
and  Depth,  at  the  lower  Part  of  the  Thigh,  and 
tranfverfty  two  Fingers  Breadth  from  the  Rotula. 

The  third  had  a  Wound  of  the  fame  Dimenfion, 
in  the  middle  and  anterior  Part  of  the  Leg,  in 
which  not  only  the  Teguments,  but  a  Part  ot  the 
Ridge  of  the  Tibia  was  taken  away,  and  the  Bone 
not  totally  broke. 

The  Wound  of  the  fourth  was  in  the  middle  and 
external  Part  of  the  Leg,  and  the  Ball  had  carried 
away,  both  from  the  Teguments  and  the  Gemini , 
near  the  fame  Quantity  as  I  obferved  from  the 
others. 

I  law  thefefour  wounded  Men  only  the  Day  af¬ 
ter  the  Battle,  who  were  a  fife  m  bled  together  at 
Quefnoy,  having  been  dreffed  in  the  Field  of  Battle, 
with  a  little  Lint  dipped  in  Brandy. 

When  I  dreffed  the  three  firft,  I  had  a  Regard  to 
the  Swelling  that  generally  happens  in  fuch Wounds, 
and  made  the  Incifionsand  Scarifications  neceffiry, 
exhibiting  proper  Remedies,  both  internal  and  ex¬ 
ternal,  with  Bleedings  in  fuch  a  Quantity  as  I 
judged  convenient. 

As  to  the  fourth,  I  found  the  wounded  Leg  al- 
moft  in  a  natural  State,  without  fwelling  in  any 
Part,  excepting  in  a  fmall  Portion  of  the  Circum¬ 
ference,  which  I  found  hard  and  elevated.  I  open¬ 
ed  it  above  and  below  deep  enough  to  divide  the 
Membranes  which  cover  the  Mufcles,  and  misrht 
bridle  that  Part  of  the  Wound,  and  thus  finifhed 
the  Dreffing. 

When  I  took  off  the  firfl  Dreffing,  I  found  the 
whole  Divifion  I  had  made  filled  with  Flefh,  which 
grew  a  Finger's  Breadth  above  the  Skin,  without 
any  Alteration  in  the  Limb.  I  imagined  that  I  had 
not  fufhciently  unbridled  it,  nor  penetrated  deep 
enough  into  the  Body  of  the  Mufcles  :  Therefore 

I  ex- 
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I  extended  my  Incifion  above  and  below  ;  I  even 
cut  in  feveral  Places  to  the  right  and  left,  and  took 
off  all  that  was  fuperfluous. 

The  next  Day  I  found  the  fame  Increafe  and 
Swelling  *,  and  took  off  the  whole,  and  difcovered 
another  Strangulation,  which  I  divided. 

The  fourth  Day,  feveral  Surgeons  being  dip- 
patched  by  the  Court,  to  affift  in  taking  care  _  of 
the  vaft  Number  of  thofe  wounded  in  the  Battle, 
being  arrived  at  Quefnoy,  to  be  diftributed  by  the 
Intendantto  different  Places,  where  the  Wounded 
had  been  fent,  thefe  Gentlemen  did  me  the  Ho¬ 
nour  to  vifit  my  Elofpital I  defired  they  would 
fee  my  Patients,  and  efpecially  the  laft.  Meffieurs 
Dalibour ,  le  Dr  an,  and  le  Ncir ,  who  had  already 
feen  him,  met  there  with  Meffieurs  Turjfan ,  Uaine , 
and  de  la  FoJJe.  They  were  as  much  furprifed  as 
myfelf  to  fee  thofe  Excrefcences,  finding  the  Leg 
in  a  good  Difpofition  otherwife,  without  Swelling 
or  CEdema .  They  were  of  Opinion,  that  I  fhould 
Bill  cut  off  the  fuperfluous  Flefh,  and  fee  whether 
nothing  confined  the  Mufcle,  which  I  did.  We 
might  have  applied  Caufticks  to  confume  thefe  Ex¬ 
crefcences  :  But  this  Method  was  judged  too  weak, 
and  therefore  we  did  not  ufe  it.  I  finifhed  the 
Dreffing  as  ufual,  by  keeping  the  Wound  dilated 
with  Doffils,  without  confining  it  too  much. 

In  Converfation,  I  took  notice  to  thefe  Gentle¬ 
men,  of  the  Apprehenfions  I  was  under,  as  to  the 
Succefs  of  this  Wound.  I  could  forefee  what  Acci¬ 
dent  would  happen  in  the  End,  difficult  to  fur- 
mount,  and  was  afraid  that  by  endeavouring  to  pre- 
ferve  the  Leg,  we  fhould  be  obliged  to  amputate 
the  Thigh,  or  fuffer  the  Patient  to  periffi.  Their 
Opinions  were  fo  divided  upon  my  Reflexions, 
th&t  they  came  to  no  Refolution. 

The 
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The  next  Day,  every  Thing  was  in  the  fame 
Condition,  and  the  Flefh  more  lofty.  I  refolved  to 
withftand  it  three  Days  longer,  by  cutting  and  tak¬ 
ing  away  thefe  Excrefcences,  of  which  I  had  already 
cut  off,  at  fix  or  feven  different  Times,  four  Times 
the  Bignefs  of  my  Fift. 

At  length  I  came  to  a  Refolution  of  calling  the 
reft  of  the  Gentlemen  together,  who  were  at  §)uej- 
; uy ,  and  defired  them  to  vifit  my  Patient  again, 
who  remained  in  the  fame  Condition,  excepting 
«  i  at  the  Leg  under  the  Wound  was  a  little  fwelled 
and  zdematous .  I  propofed  the  Amputation  again, 
a  ;d  they  all  agreed  that  no  better  Method  could 
be  taken.  I  performed  it  in  their  Prefence,  having 
my  Dreffings  ready  before,  and  in  the  ufual  Place, 
when  we  are  at  Liberty  to  chule  it,  which  was 
happily  above  the  Swelling. 

The  Operation  being  performed,  we  examined 
the  State  of  the  amputated  Leg,  which  was  very 
found,  excepting  the  Place  of  the  Shot,  where  all 
the  Parts  were  gorged  with  Blood,  efpecially  the 
Body  of  the  Mufcle.  The  Peronl  was  broke  ob¬ 
liquely  againft  the  Wound. 

Ail  Things  palled  fuccefsfully  with  regard  to 
the  Stump  and  the  Wound ;  but  a  Number  of 
Symptoms  happened  that  I  was  obliged  to  conquer. 

The  fecond  Day  after  the  Operation,  the  Patient 
was  attacked  in  the  Evening  with  a  violent  Dif- 
charge  of  Bile,  both  upwards  and  downwards  *,  and 
the  Vomitings  being  very  frequent,  I  determined, 
notwithftanding  the  Apprehenfions  I  might  have, 
upon  Account  of  the  Ligature  of  the  Veffels  of  the 
Shocks  of  a  Vomit,  to  give  him  a  Dofe  of  Tartar 
Emctick.  I  gave  him  a  Cordial  afterwards,  and 
all  was  calmed.  The  Suppuration  was  eftablifhed, 
and  the  Wound  went  on  happily,  when,  on  the 
feventh  Day,  a  very  violent  Fever  fupervened,  pre¬ 
ceded 
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ceded  by  a  terrible  Shivering,  and  accompanied 
with  a  fevere  Pain  in  the  Head.  I  bled  my  Patient,, 
notwithftanding  the  Number  of  Bleedings  before  $ 
and  this  Paroxyfm  terminated  in  ten  or  twelve 
Hours  by  a  copious  Sweat. 

The  Fit  returning  again  the  next  Day  about  the 
fame  Hour,  and  with  a  Shivering,  I  immediately 
gave  him  the  Bark  after  the  Fit  was  over,  which  I 
ordered  him  to  continue  *,  it  produced'  its  Effect, 
for  the  third  Fit,  which  came  on  later,  was  confi- 
derably  diminifhed,  and  he  had  no  Return,  Not¬ 
withftanding  all  thefe  Symptoms,  the  Wound  was 
always  in  Orde  r 

About  the  fifteenth  Day  from  the  Operation,  the 
Patient  was  attacked  with  a  Diarrhoea ,  accompanied 
with  a  violent  Cholick.  Clyfters,  and  other  Re¬ 
medies  adminiftred,  affording  him  no  Relief,  I 
prefcribed  the  Ipocacoana ,  which  fucceeded  very 
well.  I  feconded  it  with  an  aftringent  and  cordial 
Opiate ,  which  was  attended  with  fuch  Succefs,  that 
at  length  all  was  appeafed ;  and  from  that  Time 
Things  went  on  to  a  Miracle.  We  had  no  fenfible 
Exfoliation,  and  the  Patient  was  in  a  Condition  to 
be  fent  to  the  Invalids  fix  Weeks  after  the  Oper¬ 
ation. 

With  regard  to  my  three  other  Patients  men¬ 
tioned,  nothing  more  happened  than  what  is  com¬ 
mon  in  fuch  Wounds,  and  were  ready  to  go  with 
the  fame  Convoy, 

We  cannot  avoid  concluding  from  what  happen¬ 
ed,  that  the  Force  of  the  Cannon-Ball  had  occa- 
fioned  an  extraordinary  Diforder  in  all  the  Tubes 
of  the  Leg  of  this  fourth  Perfon,  which  it  did  not  in 
thofe  of  the  other  three.  The  State  of  the  Per  one 
fufficiently  proves  the  Violence  of  the  Concuftion^ 
fince  the  Bone  was  broke  without  being  touched. 

With 
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With  regard  to  the  Accidents  that  fupervened, 
they  could  only  be  occafioned  by  the  univerfal 
Shock  of  the  whole  Machine,  which  Shocks  fre¬ 
quently  require  the  moll  earned  Attention  of  the 
Surgeons  who  undertake  the  Management  of  fuch 
Wounds. 


Observ,  CVIII. 

Of  a  Compound  Frafture  of  the  Foot ,  and  Am 

putation. 


IN  all  Chirurgical  Didempers,  and  efpeciallyin 
compound  Fradtures,  we  cannot  apply  our- 
felves  tooclofely  to  be  informed  of  the  Nature  and 
Condition  of  the  Didemper  in  the  Beginning,  be- 
caufe  the  Cure  and  Life  of  the  Patient  generally  de¬ 
pends  upon  what  paffes  during  the  fird  twenty- 
four  Hours.  We  have  feen  in  other  Obfervations, 
that  it  the  Genus  Nervofum  differs  to  a  certain  De¬ 
gree,  whether  it  be  by  an  univerfal  Shock  of  the 
whole  Machine,  at  the  Indant  the  Wound  is  re¬ 
ceived,  or  the  Confequence  of  a  Laceration  of  the 
tendinous  Parts,  near  the  fhattered  Pieces  of 
Bone  ;  provided  we  delay  the  Performance  of  what 
Art  requires,  we  are  feldom  quick  enough  to  bring 
proper  Relief,  and  rarely  fucceed  in  the  Amputa¬ 
tion  of  the  Limb. 

On  the  5th  of  February ,  1725,  a  Coachman  was 
brought  to  La  C barite,  v/ho  had  his  Leg  fractured 
in  two  Places,  and  his  great  Toe,  as  I  was  inform¬ 
ed  by  thofe  who  dreffed  him  fird.  I  believed 
their  Report  to  be  jud,  and  the  fooner,  becaufe  f 

found 
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found  the  Leg  rolled  up  to  the  Knee,  and  all  the 
Dreflings  of  a  compound  Fradlure  placed  according 
to  Art.  The  Leg  appeared  very  (trait ;  therefore 
I  thought  it  improper  for  my  own  Satisfaction,  to 
difcompofe  a  Dreffmg  which  I  thought  correct,  and 
a  fracture,  as  I  was  told  it  was,  that  feemed  to  be 
well  reduced.  The  Foot  was  well  fituated,  but 
there  was  a  large  Contufion  upon  it. 

As  the  Metarfus  was  not  included  in  the  Dref~ 
fings,  I  obferved  a  Wound  upon  the  Mufculus  Te- 
nar ,  and  difcovereda  Cavity  with  my  Probe,  that 
extended  from  that  Wound  to  the  Middle  of  the 
Sole  of  the  Foot.  I  Opened  the  whole  Length  of  the 
Vacuity,  and  dreffed  the  Wound.  Tho’ the  Patient 
was  bled  twice  that  Day,  a  Swelling  came  upbn 
the  Leg  in  the  Night,  which  extended  to  the  Knee ; 
the  Fever  increafed,  and  the  Patient’s  Head  was  a 
little  difturbed.  I  was  informed  by  fome  Surgeons 
,  in  the  Morning,  who  were  prefent  when  the  Pa¬ 
tient  was  dreffed,  that  befides  the  pretended  Frac¬ 
ture  of  the  Leg,  the  Articulation  of  the  Foot  was 
bruifed  to  Pieces.  I  made  no  Paufe  to  convince 
myfelf  of  the  Truth  of  an  Affair  which  feemed  to 
anfwer  the  Symptoms  I  faw ;  and  when  I  had 
loofened  the  Bandage,  I  found  the  Foot  in  the  Very 
Condition  they  informed  me  it  was. 

To  prevent  greater  Symptoms,  I  refolved  to 
perform  the  Amputation.  The  Swelling  of  the 
whole  Leg  gave  me  Reafon  to  fear,  that  the  In¬ 
flammation  had  fpread  in  the  Interftices  of  the 
Mufcles  ;  therefore  I  made  the  Amputation  above 
the  Knee,  which  was  not  performed  till  thirty-fix 
Hours  after  the  Wound  was  made, 

After  the  Amputation,  we  examined  the  Leg, 
therein  there  was  noFradture,  but  only  a  confider- 
able  Contufion,  which  extended  to  the  Knee.  The 
extravafated  Blood  had  differed  the  Gemini  and  the 

Planidris 
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Plantaris  to  their  Origin.  I  found  all  the  Bones  of 
the  Par  jus  crufhed  in  Pieces,  and  in  their  proper 
Places.  The  firft  Phalanx  of  the  great  Toe,  was 
feparated  from  the  Bone  of  the  Metatar  jus  that 
fupports  it. 

The  Fever,  which  was  already  very  violent,  fub- 
Rfted  after  the  Operation,  and  even  inereafed  ;  a 
Delirium  fupervened,  and  continued  two  Days 
with  convulfive  Motions,  at  the  End  whereof  the 
Patient  died.  In  the  laft  Moment,  Blood  enough 
was  difcharged  from  the  Stump  to  wet  the  two  cru¬ 
cial  Comprefles  and  the  Rowlers.  Perhaps  the 
Ligature  was  loofened  by  the  Relaxation  of  the 
Parts  at  that  Time  ;  perhaps  alfo  that  fome  of  the 
collateral  Velfels  were  enlarged,  as  it  fometimes 
happens. 


REMARKS. 

•  -  • 

If  then  an  univerfal  Shock  of  the  Genus  Nervo - 
fum^  which  proceeds  from  Blows,  or  a  violent 
Concuflion  by  Falls,  is  the  original  and  principal 
Caufe  of  the  Symptoms  that  follow  ;  and  even  of 
Death,  by  difturbing  the  Courfe  of  the  Animal 
Spirits  ;  we  ought  not  to  defer  the  Amputation 
of  the  Limb,  and  Experience  teaches  us,  that  for 
one  Patient  of  that  Sort,  which  indulgent  Nature 
has  faved  without  Amputation,  ten  will  perifh  if 
the  Operation  is  retarded. 

If  the  Patient  efcapes  thofe  Symptoms,  which 
may  happen  from  that  Caufe,  he  rarely  efcapes  the 
Reflux  of  purulent  Matter,  which  generally  hap¬ 
pens  at  the  Time  the  Suppuration  fnould  be  efta- 
blifhed,  and  I  am  not  furprifed  at  it. 

It  is  impofiible,  but  the  Periofieum  muff  be  con- 
fiderably  lacerated  by  a  fluttering  of  the  Bones  ; 

A  a  and 
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and  this  is  fufficient  to  create  an  Eryfipelas  or  In¬ 
flammation,  which  extends  beyond  the  Fradhire. 
Another  Caufe  of  the  Reflux  is*  that  a  Splinter  of 
Bone  often  pricks  the  neighbouring  Parts,  which  is 
fufficient  to  inflame  them  alfo.  This  Inflammation 
occafions  a  Suppuration  in  the  Fat*  and  fpreads 
fuddenly  in  the  Interfaces  of  the  Mufeles  and  Peri- 
ofteum . 


O  B  S  E  R  V.  CL 

Of  a  Luxation  of  the  right  Foot* 

ON  the  1 2th  of  December ,  1728,  a  Ferfon 

going  down  Stairs,  diflocated  his  Foot,  and 
broke  the  external  Ankle.  Mr.  Petit  Junior,  who 
was  fent  for  inftantly,  found  the  Foot  luxated  ex¬ 
ternally,  withouta  Wound,  but  with  a  Fracture  of 
the  Fibula ,  an  Inch  above  the  Articulation.  He  re¬ 
duced  it,  and  fecured  the  Bones  in  their  Places  by  a 
proper  Bandage,  and  bled  him  copioufly  threeTimes 
in  twenty-four  Hours.  The  next  Day  the  Patient 
was  brought  to  La  Chariti .  As  he  had  drank  too 
plentifully  when  the  Accident  happened,  he  could 
give  me  no  Account  of  it  or  of  the  Dreffing  %  there¬ 
fore  I  refolved  to  infped  it,  and  to  remove  the 
Dreffing,  which  feemed  regularly  applied. 

I  had  fcarce  removed  it,  but  I  faw  the  Foot  dif¬ 
located  again,  being  drawn  outwards  by  the 
Mufcles ;  the  fra&ured  Fibula  could  not  retain  it  in 
its  Place  ;  and  the  Aftragallus  being  on  the  Side  of 
the  Libia  by  the  Luxation,  the  Libia  made  a  confi- 
derable  Eminence  in  the  inferior  and  internal  Part 

of 
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of  the  Leg.  It  is  eafy  to  conceive,  that  this  could 
not  have  happened  without  a  terrible  Extenfion,  * 
and  perhaps  even  a  Rupture  of  the  two  crols  Liga¬ 
ments  that  are  within  the  Joint,  as  well  as  the  longi¬ 
tudinal  Ligaments  that  fallen  theOi  Cuneiforme .  This 
drained  Condition  of  the  aponeurotick  Parts,  and  the 
confequent  Pain,  caufed  a  ftrong  convulfive  Motion 
in  the  Foot,  as  foon  as  it  was  dillocated,  and  in  the 
whole  Limb  *,  but  this  Motion  ceafed  when  the 
Diflocation  was  reduced,  which  was  not  difficult. 

Neither  was  it  difficult  to  fecure  it  when  reduced. 

I  took  two  flat  thin  Splinters  of  fuch  Wood  as  they 
make  Bandboxes  or  Sword  Scabbards  with  : 
Thefe  I  covered  well  with  Linnen  ;  and  the  Re¬ 
duction  being  made,  I  placed  one  upon  the  internal 
and  the  other  upon  the  external  Part  *,  fo  that  they 
garniffied  the  Leg  from  above  the  Ankle  to  below 
the  Heel,  and  fupported  this  Dreffing  with  a  flack 
Rowler.  The  next  Day  a  flight  Swelling  appeared 
upon  the  Inllep,  as  is  common  in  Fractures. 

Bleedings  were  not  omitted  *,  andtho’  the  Patient 
had  very  little  Fever,  he  was  bled  again  twice.  I 
took  off  the  Dreffing  the  fifth  Day,  to  fee  if  all 
was  in  good  Condition  *,  and  in  removing  it,  or¬ 
dered  my  Afiiftant,  who  held  the  Foot,  to  keep  it 
firm,  whilfl:  I  raifed  the  Splinters  ,  and  finding  all 
in  good  Order,  I  dreffed  it  again  in  the  fame  Man¬ 
ner.  In  ten  Days  I  removed  them  entirely,  and 
ufed  only  thick  Compreffcs  fupported  by  a  Bandage. 

From  that  Time  the  Patient  felt  verv  little  Pain, 
and  in  two  Months  I  allowed  him  to  walk  with 
Crutches,  and  he  left  the  Hoipital  in  a  few  Days 
perfectly  recovered,  having  no  other  Inconveniencv 
than  a  Sdffnefs  in  the  Articulation.  Without 
Doubt,  the  extended  Ligaments  had  recovered 
their  natural  Tone. 


A  a  z 
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» 

Of  a  Gangrene  from  an  internal  Caufe. 

WHEN  a  Gangrene  happens  upon  an y 
Part  in  old  People,  from  an  internal  Caufe* 
Incifions,  and  even  Amputations,  are  ufelefs. 

On  the  nth  of  April,  1 727,  an  old  Man,  aged 
feventy-two,  was  lent  to  the  Hofpital,  who  had  a 
Suppuration  upon  his  Foot,  between  the  great  Toe 
and  that  next  to  it. 

I  found  the  Skin  off  from  between  the  Toes  to 
the  middle  of  the  Metatarfus  ;  which  Part  had  a  bad 
Appearance,  that  is  to  fay,  the  Middle  of  it  was 
covered  with  white  Efchars,  and  at  the  Circumfe¬ 
rence  was  a  Border  about  a  Finger’s  Breadth,  red* 
and  tumefied.  The  Patient  told  me,  it  was  the 
Remainder  of  a  Chilblain  he  had  got  by  wearing  a 
Pair  of  Shoes  that  took  Water.  He  felt  very  little 
Pain  in  the  Ulcer,  but  more  towards  the  Articu¬ 
lation  of  the  Foot,  where  a  Rednefs  and  Swelling 
appeared,  and  the  Impreffion  of  my  Finger  re¬ 
mained  upon  it. 

I  knew  it  to  be  a  Gangrene  from  an  internal 
Caufe  ;  and  when  I  had  prognofticated  certain 
Death,  ordered  the  Ulcer  to  be  dreffed  with  Storax 
and  Spirit  of  Wine  camphorated.  During  the  firff. 
Fortnight,  what  feemed  only  a  fmall  Ulcer,  fpread 
itfelf  all  over  the  Metatarfus .  (It  is  the  Property 
of  thofe  Gangrenes  proceeding  from  an  Impover- 

-  ilhment 
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ifhment  oFBlood,  never  to  be  attended  with  much 
Pain  *,  but  this  is  not  without  Exception, 

As  I  mentioned  nothing  of  an  Amputation,  be¬ 
ing  allured  that  the  Patient  would  die,  do  what  I 
could  *,  fome  ill-defigning  Perfons  declared  loudly, 
that  I  fuffered  a  Man  to  perifh,  who  might  recover 
by  amputating  his  Leg. 

To  avoid  all  Manner  of  Reproaches,  the  fifteenth 
Day  after  his  Entrance  into  the  Hofpital,  I  had  a 
Confultation  with  feveral  of  the  Fraternity,  who 
were  willing  to  come  to  the  Hofpital.  During  the 
Time  we  were  in  Confultation,  the  Patient,  who 
would  have  lived  fome  Time  to  all  Appearance, 
fince  he  was  fitting  when  we  vifited  him,  died  fud- 
denly, 


REMARKS. 

To  cure  a  Gangrene  proceeding  from  an  internal 
Caufe,  you  muft  be  able  to  change  the  ill  Difpofi- 
tionof  the  Blood  in  a  fhort  Time,  and  to  invigo¬ 
rate  it  *,  but  it  has  been  hitherto  impoffible. 

Therefore  in  this  Kind  of  Gangrenes,  we  muft 
not  be  too  precipitate  to  perform  the  Operation  ; 
becaufe  the  Gangrene  foon  appears  afterwards 
above  the  Amputation,  by  which  Means  we  may 
render  our  Operations  odious,  which  we  ought  not 
to  perform,  only  in  fuch  Cafes  where  we  have  Rea- 
fon  to  hope  for  Succefs,  or  at  leaft  to  prolong  the 
Life  of  the  Patient. 

If  the  Queflion  be  asked, why  this  Sort  of  Gangrene 
appears  fo  foon  upon  the  Limb,  even  where  we  have 
operated,  tho*  it  does  not  affedl  any  other  Limb  :  I 
believe  it  is,  becaufe  every  Incifion  is  of  neceffity 
followed  by  a  flight  Inflammation  or  Tumefa6lion, 
This  feems  to  me  fufficient  to  occafion  a  Mortifi¬ 
cation,  when  there  is  a  gangrenous  Difpofition  in 
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the  Blood.  Moreover,  the  Compreffion  of  the 
Bandage  may  in  fome  Meafure  retard  the  Courfe  of 
the  Fluids,  and  even  flop  the  Circulation  in  a  Part, 
where  they  moved  very  flowly  before. 


Observ.  CIX. 

Of  a  Gangrene  attending  an  Antrax  or  Carbuncle. 

CArbuncles  that  happen  upon  old  People,  always 
prefage  fomething  bad,  and  feem  to  pronounce 
a  Deitru&ion  of  the  vital  Principles  of  the  Blood, 
I  have  oblerved  in  the  Courfe  of  my  Practice,  that 
thofe  who  recover  feldom  long  furvive  them,  un- 
jefs  they  are  attacked  by  fome  violent  Diftemper. 

In  the  Month  of  July,  1 725,  a  Priefb  feventy 
Years  of  Age,  was  conducted  to  the  Hofpital,  who 
had  two  Carbuncles,  one  upon  th zMetatarfus,  open, 
and  as  bigas  a  Crown  ;  the  other  fmaller,  upon  the 
fecond  Toe  of  the  lame  Foot.  I  made  a  bad  Prog- 
noftick  upon  it,  his  Complexion  being  yellow 
and  fallow,  with  a  languifhing  Countenance  :  Ne- 
verthelefs,  by  Affiduity  and  Care,  the  Efchars  fe- 
parated,  and  the  Wound  became  of  a  good  Colour. 
In  a  Fortnight’s  Time,  the  upper  Part  of  the  Foot 
tumefied,  and  changed  of  a  purple  Colour  *,  the  Pa¬ 
tient  was  feized  with  Pains  all  over  his  Body,  efpe- 
dally  in  both  Legs  and  Feet  ;  a  Difficulty  in 
making  Water  followed,  and  at  length  a  Gangrene 
appeared  upon  both  his  Legs  and  his  left  Hand,  of 
which  he  died  in  two  Days.  I  opened  |iim,  and 
found  the  Bladder  almoft  gangrened. 


This 
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This  Obfervation  may  be  ufeful  to  regulate  the 
Surgeon's  Prognoftick  in  parallel  Cafes.  Since  all 
Mankind  muft  die  one  after  the  other;  and  that 
notwithstanding  this,  we  are  generally  required  to 
give  an  Account  of  the  Patients  committed  to  our 
Care,  a  juft  Prognoftick  fecures  our  Reputations, 
and  the  Honour  of  the  Profeftion,  and  may  even 
determine  a  Patient  at  the  fame  Time  to  regulate 
his  fpiritual  and  temporal  Affairs. 


Obsbrv.  CX. 

Of  a  Caries  in  the  Metatarfal  Bone  that  fupports  the 

great  Toe* 

IN  the  Month  of  Nove?nber ,  1726,  a  Man  about 
twenty-nine  Years  of  Age,  having  a  Pair  of 
Shoes  that  were  too  ftrait,  he  ltill  continued  to 
wear  them,  not  regarding  a  little  Pain  he  felt  by 
the  Compreffion  :  But  eight  Days  after,  he  perceiv¬ 
ed  a  Tumour  upon  the  Joint  of  his  great  Toe  and 
his  Inftep,  without  any  Alteration  in  the  Colour  of 
the  Skin.  He  put  Compreffes  fteeped  in  Brandy 
upon  it  for  feveral  Days  but  the  Tumour,  inftead 
of  diminifhing,  grew  more  painful.  He  ftiewed  it 
to  a  Woman,  and  as  there  are  Empiricks  of  both 
Sexes,  fhe  gave  him  a  Plaifter,  and  the  Tumour 
burft  in  a  few  Days,  difcharging  a  large  Quantity 
of  Pus .  This  fuppurated  a  fhort  Time,  and  then 
he  fhewed  it  to  a  Surgeon,  who  prudently  advifed 
him  to  have  it  enlarged,  that  he  might  difcover  the 
Bottom  of  the  Wound,  and  apply  proper  Medi¬ 
cines  to  it.  The  Patient  would  not  confent,  and 
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palled  near  eighteen  Months  in  the  Hands  of  all  the 
Empiricks  in  Paris ,  one  of  whom  charged  him 
with  having  the  Lues  Venerea  •,  another  a  fcrophu- 
lous  Diftemper  \  who  all  fold  him  Abundance  of 
Remedies :  At  length,  finding  himfelf  ruined  in 
Body  and  Purfe,  he  came  to  La  Charite  the  25th 
of  November,  1727. 

I  examined  his  Diftemper,  and  found  a  Tume¬ 
faction  upon  the  great  Toe,  extending  a  little  above 
its  Articulation  with  the  Metatarfus,  and  a  fmall 
Hole  in  it,  from  whence  a  little  Sanies  diftilled.  I 
introduced  my  Probe,  and  finding  it  locked  in  a 
bony  Part,  I  was  dubious,  whether  it  was  in  the  < 
Joint  or  not.  To  be  convinced  of  it,  I  left  the 
Probe  in,  and  moving  the  great  Toe,  I  found  the 
Probe  did  notftir-,  from  whence  I  concluded,  that 
jt  had  entered  into  the  Bone  of  the  Metatarfus , 
which  was  carious.  Finding  no  other  Remedy 
than  the  Amputation  of  it  above  the  Caries ,  I  pre¬ 
pared  the  Patient  by  Bleeding  and  Purging,  and 
then  proceeded  to  the  Operation,  which  I  perform¬ 
ed  in  the  following  Manner. 

As  this  Amputation  is  more  difficult  than  that 
of  the  Leg,  and  not  defcribed  in  thofe  Treadles 
upon  Operations  that  have  hitherto  appeared,  I 
thought  myfelf  obliged  to  defcribe  it  in  favour  of 
young  Surgeons. 

To  leave  as  much  as  poffible  of  the  rnetatarfal 
tone  which  fupports  the  great  Toe,  and  is  effential 
in  walking,  I  refolved  to  faw  it  in  the  Middle  be¬ 
yond  the  Caries  *,  the  Amputation  being  lefs  painful 
in  this  Place,  and  lefs  fulceptible  of  Accidents,  than 
when  it  is  performed  by  feparating  the  rnetatarfal 
Bone  from  that  of  the  Tarfus  which  fupports  it,  and 
even  the  Cure  is  more  expeditious. 

I  began  by  cutting  with  a  Biftoury  between  the 
great;  Toe  and  the  fecond,  carrying  on  my  Incifion 

between 
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between  the  two  Bones  of  the  Metatarfus ,  till  I 
came  above  the  Place  where  the  Ligaments  were 
tumefied,  and  the  Skin  had  changed  Colour,  that 
J  might  cut  into  the  found  Part  of  the  Bone.  The 
circular  Incifion  in  that  Place  cannot  be  made  Gut  at 
twice,  that  is  to  fay,  at  two  half  Turns.  To  effedt 
this,  I  put  the  Middle  of  an  hollow  Probe  at  the 
Bottom  of  the  Incifion,  and  the  Cranula  of  it  ferv- 
ed  me  to  conduct  the  Point  of  my  crooked  Biftoury  ' 
eafily,  between  the  two  Bones  of  the  Metatarfus  up¬ 
on  the  Foot :  Here  beginning  my  firft  half  Turn, 

I  finifhed  it  at  the  internal  Part  of  the  Foot ;  then 
I  put  the  Point  of  my  Biftoury  again  into  the  Cra- 
nula  of  the  Probe  next  the  Sole  of  the  Foot,  and 
made  the  other  Half  Turn.  Thus  thefe  two  Half 
Turns  exadtly  met  *,  (for  it  is  very  material,  that 
they  fhould  exactly  occur,  and  feem  to  make  but 
one  circular  Incifion.)  Then,  withdrawing  the 
Probe,  I  dipt  a  flat  thin  Plate  of  Lead  between  the 
two  metatarfal  Bones,  that  the  laft  Stroke  of  the 
Saw  might  not  touch  the  Bone  which  fupports  the 
fecondToe,  and  the  Mufcles  furrounding  it,  which 
would  lacerate  them,  and  fa  wed  the  Bone  of  the 
Metatarfus  in  the  Middle  *  then  drefied  it  with  dry 
Lint,  and  a  proper  Bandage. 

I  left  this  Drefling  on  for  three  Days,  that  the 
Suppuration  being  eftablifhed,  the  Pus  might 
loofen  the  Lint.  Two  Hours  after  the  Operation, 

I  ordered  the  Drefling  to  be  moiftened  with  Oil  of 
Rofes,  which  was  often  done  in  the  three  Days.  I 
removed  the  Drefling  the  third  Day,  and  took  off 
all  the  Lint,  without  creating  the  leaft  Pain.  I 
drefied  it  afterwards  like  a  Ample  Wound,  and  by 
fix  Weeks  regular  Management,  it  cicatrifed  with- 
put  any  apparent  Exfoliation  of  the  Metatarfus . 


RE - 
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REMARKS . 

Had  the  Patient  fu  fie  red  the  Surgeon  to  have 
afted,  who  was  willing  to  difcover  the  Bottom  of 
his  Diftemper,  perhaps  he  would  have  been  cured 
in  a  fhort  Time,  might  have  faved  his  Toe,  and 
have  avoided  all  that  Pain  he  faid  he  had  endured, 
during  the  eighteen  Months  lie  was  under  the  Em-* 
piricks  Hands, 

When  I  fay  he  might  perhaps  have  been  cured 
in  a  fhort  Time,  it  is  becaufe  I  cannot  conceive, 
that  the  Compreifion  made  by  the  Shoe  could  have 
altered  the  Bone  *,  it  might  have  occafioned  an  In¬ 
flammation,  which  extended  to  the  Periofieum ,  and 
other  tendinous  Parts  which  cover  the  Bone  of  the 
Metaiarfus,  Their  Putrefaction  fucceeded  the  In¬ 
flammation,  and  the  Efchars,  as  well  as  the  Pus% 
not  having  a  free  Paflage,  that  altered  the  Bone, 
into  which  the  Carles  eafily  penetrated,  both  on 
account  of  its  fpongy  Texture,  and  the  Situation  of 
the  Diftemper,  which  was  diredtly  upon  the  Foot, 
Hence  I  believe,  that  the  Bone  was  not  difcovered 
and  carious,  but  by  the  Stagnation  of  the  Pus , 
which  was  detained  upon  it  without  being  difcharg- 
ed  ;  from  whence  I  conclude,  that  a  free  Paflage 
for  it,  cannot  be  made  too  foon,  to  avoid  the  Dif~ 
orders  caufed  by  its  Stagnation. 

When  we  perform  an  Operation  that  furnifhes 
only  Blood,  it  is  an  effential  Precaution,  to  moiften 
the  firft  Drefiing  feveral  Times  with  fome  warm 
Oils  to  a  proper  Degree.  By  this  Precaution  I 
have  many  Times  prevented  Inflammations  at  the 
Circumference  of  Wounds,  a  common  Confequence 
of  Operations,  and  perhaps  have  even  prevented  a 
Reflux  of  purulent  Matter,  which  I  have  obferved 
to  happen  in  fome  Cafes  where  I  have  not  taken 
this  Method, 
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Observ.  CXIII. 

Of  a  Caries  in  the  Os  Sefamoides. 

TOO  great  an  Attention  cannot  be  given  to 
Inflammations,  and  even  Pains  that  happen 
in  the  Joints,  from  what  Caufe  foever  they  proceed. 
Should  the  Inflammation  be#in  the  Capfula  that  em¬ 
braces  it,  and  the  Progrefs  not  foon  flopped,  there 
is  almofta  Certainty  of  its  coming  to  Suppuration  ; 
and  if  it  fuppurates,  the  Lofs  of  the  Limb  is  al- 
moft  infallible,  which  will  plainly  appear  by  the 
following  Obfervation. 

In  the  Month  of  June  172 6,  a  Man  aged  Forty 
was  fent  to  La  Charitf  who  had  the  great  Toe  of 
his  right  Foot  very  much  fwelled  :  On  that  Side 
next  the  Sole  of  the  Foot,  and  upon  the  Metatar - 
fal  Bone,  near  its  Articulation  with  the  great  Toe, 
was  a  foft  Tumour,  which,  to  the  Touch,  feemed 
to  form  a  fungous  Fie fh  *,  but  a  Fluctuation  was  to 
be  felt  in  it  notwithftanding  :  Moreover,  there  were 
three  Holes  around  the  Articulation,  two  whereof 
feemed  to  pierce  the  Mufculus  Lenar . 

At  firft  Sight,  I  did  not  in  the  lead  doubt  but 
there  was  a  Caries ,  tho’  I  could  not  difcover  it 
with  my  Probe,  on  account  of  the  exceflive  Pain 
it  occafloned  *,  but  the  external  Part  of  the  Tumour 
fufficiently  indicated  it,  as  well  as  the  Time  of  its 
Duration. 

I  opened  the  Tumour,  although  the  Fluctuation 
was  dubious,  and  the  Cavity  conducted  my  Finger  to 
one  of  the  OJfa  Sefamoidea ,  which  I  found  perforated 

in 
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in  fmali  Holes.  At  the  fame  Time  I  perceived 
Chat  the  Articulation  was  loofe,  and  the  Pus  was 
j'pread  between  the  Bones.  This  obliged  me  to 
refolve  inftantly  upon  the  Amputation  of  the  great 
Toe  in  that  Articulation,  and  to  take  off  the  two 
OJ]a  Sefcimoidea  at  the  fame  Time. 

In  the  Operation  I  found  no  Alteration  in  theHead 
of  the  Metatarfal  Bone,  which  I  had  made  bare ; 
but  afterwards,  upon  Examination  of  the  Toe  I 
had  amputated,  I  found  the  Corner  of  the  firft 
Phalanx  carious,  and  the  Capfula  embracing  the 
Articulation  partly  deftroyed  and  putrefied.  The 
Cartilage  covering  the  Head  of  the  Metatarfal  Bone 
being  found,  it  was  covered  with  laudable  Flefh 
in  Ids  than  a  Fortnight,  and  the  Patient  was  per-? 
fe&ly  cured  in  five  Weeks, 

R  E  MA  R  K  S. 

#  » 

Might  not  this  Caries  have  began  in  one  of  the 
OJfa  Sefamoidea ,  or  rather  from  a  Suppuration  of 
the  Aponeurofis  that  covers  them,  which  might  have 
been  contufed  by  fome  accidental  Stroke  of  the 
Foot  againft  a  folid  Body  ? 

If  in  great  Contufions  upon  the  Articulations  you 
fuffer  the  Diftemper  to  increafe  to  a  certain  Degree, 
and  proper  Remedies  are  negleded,  the  Capfula 
of  the  Articulation  fuppurates,  the  neighbouring 
Bones  foon  become  carious,  and  the  Diftemper 
daily  increafes,  and  then  we  are  obliged  to  proceed 
to  a  grand  Operation, 
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I 

Of  a  Caries  upon  the  great  Toe ,  from  an  internal 

Caufe, 

$ 

CHirurgical  Diftempers  which  are  the  Confe*' 
quences  of  a  bad  Difpofition  of  the  Blood, 
cannot  be  cured  without  deftroying  that  internal  ill 
Habit  of  Body;  and  if  Grief  (as  every  one  knows 
it  is)  is  capable  of  altering  the  Fluids,  Tranquillity 
of  Mind,  on  the  contrary,  is  capable  of  repairing 
them  ;  which  you  will  fee  in  the  following  Obfer- 
vation. 

On  the  ift  of  March ,  1728,  a  Man  was  receiv¬ 
ed  at  La  Charity  who  had  a  gangrenous  Ulcer  for 
two  Months  at  the  Extremity  of  the  great  Toe, 
which  he  told  me  was  the  Confequence  of  a  Chil¬ 
blain,  caufed  by  exceffive  Cold.  Added  to  this, 
he  had  a  livid  Complexion,  and  a  violent  Diar¬ 
rhea  ;  whence  I  concluded,  that  Cold  was  not  the 
only  Caufe  of  his  Ulcer,  but  had  fome  foul 
Leven  in  his  Blood,  of  which  this  Ulcer  might  be 
the  Confequence,  and  that  the  Chilblain  had  only 
determined  it.  When  I  examined  the  local  Difor- 
der,  I  found  with  my  Probe,  thro*  the  fungous 
and  femi-putrified  Flefh,  that  the  firft  Phalanx  was 
carious.  One  Part  of  it  v/as  eafily  feparated  with 
my  Spatula,  and  then  I  took  off  the  bad  Flefh  that 
’  furrounded  it. 

Altho’  I  was  certain  that  the  other  Part  of  the 
Phalanx  was  likewife  carious,  I  left  it,  hoping  it 
might  fall  off  in  the  fame  Manner,  and  thought  it 

too 
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too  foon  to  remove  it.  (And  Experience  too  fatal  in¬ 
forms  us,  that  in  Gangrenes  from  an  internal  Caufe* 
the  Diftemper  difcovers  itfelf  in  proportion  as  we 
make  Incifions,  if  the  ill  Habit  of  the  Blood  is  not 
repaired.)  Therefore  I  thought  proper  to  begin  that 
Work,  before  I  employed  the  efficacious  Affiftance 
of  Surgery. 

Mr.  Renaulme ,  the  Phyiician  of  La  Charite ,  vi- 
fited  the  Patient  for  fix  Weeks,  and  adminiftered 
all  that  he  thought  moil  convenient  in  his  Cafe* 
At  length  the  Diarrhoea  ceafed,  the  Patient’s  Com¬ 
plexion  feemed  to  be  re-eftablifhed,  and  the  Di¬ 
ftemper  upon  the  Foot  to  be  limited  ;  therefore  I 
advifed  the  Patient  to  quit  the  Air  of  the  Hofpital, 
and  to  breathe  his  native  Air  for  fome  Time, 
He  returned  to  La  Charite  again  in  fix  Weeks. 

As  he  feemed  to  be  tolerably  well  reftored,  I 
now  thought  his  Cure  might  be  undertaken,  and 
feparated  in  the  Joint  the  reft  of  the  firft  Phalanx , 
which  was  entirely  carious.  The  fecond  Phalanx 
was  not ;  but  to  the  Touch  the  Bone  feemed  tume¬ 
fied,  foft,  and  as  it  were  carnified.  Neverthelefs 
I  was  in  an  Uncertainty,  fince  the  Skin  that  cover¬ 
ed  it  being  of  its  natural  Colour,  it  would  perhaps 
have  been  ufelefs  and  improper  to  perform  a  fecond 
Operation ;  therefore  I  proceeded  no  farther,  and 
drefied  the  Wound  methodically.  During  the  firft 
Fortnight  the  Wound  feemed  to  have  a  Tendency 
to  heal  ;  but  at  the  Period  of  that  Time  carnous 
Excrefcences  appeared  upon  the  Bone,  and  round 
the  Circumference,  i  endeavoured  in  vain  to  dif- 
folve  them  with  Aq.  Mercurialise  or  Lapis  Inferna* 
Its  \  every  Attempt  was  fruitlefs  *,  whether  fome  bad 
Leven  (till  remained  in  the  Mafs  of  Blood,  or  whe¬ 
ther  the  Carnification  of  the  Bone  was  the  Caufe, 
the  Wound  had  a  very  bad  Appearance.  Mr.  Re* 
naulme  prefcribed  attenuating  Boluftes  and  fudorifick 
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Ptifans  in  vain  ;  thefe  did  not  prevent  the  Fungus 
from  rifing  *,  the  Wound  bled  upon  the  leaft 
Touch  •,  at  length  a  Sinus  appeared,  which  con¬ 
duced  my  Probe  to  the  Marrow  of  the  Bone,  and 
determined  me  to  amputate  it  in  its  Articulation 
with  the  Metatarfdl. 

Now  I  believed  that  I  might  compleat  the  Cure, 
becaufe  the  Patient  had  been  fome  Time  under  a 
proper  Courfe  of  Phyfick,  and  had  recovered  his 
Strength  ;  but  frefh  Excrefcences  arofe,  and  many 
Sinufjes  difcovered  themfelves.  One  was  formed  in 
the  anterior  Part ;  which  extended  to  the  Middle 
of  the  Metatarfal  Bone,  and  feemed  by  the  Probe 
to  be  difcovered ;  another  extended  fuperficially 
along  the  Mnfculi  Extenjores . 

Mr.  de  la  Peyronie  being  come  to  the  Hofpital, 
with  Meftieur  Gerard  and  Morand  Junior,  we  en¬ 
tered  into  a  Confutation,  and  agreed  to  open  all 
the  Sinujfes ,  and  profecute  the  Di (temper,  and  then 
refolve  whether  we  fhould  preferve  or  take  off  the 
Bone,  according  to  the  Condition  in  which  it  fhould 
appear. 

The  Patient  finding  himfelf  reduced  to  a  third 
Operation,  was  three  or  four  Days  in  continual  In¬ 
quietudes,  not  knowing  what  Refolution  to  take, 
being  fometimes  willing,  fometimes  unwilling,  al¬ 
ways  ready  to  leave  the  Hofpital,  and  not  going.  I 
thought  proper  to  allow  him  a  little  Time  for  Re¬ 
flection  ;  and  being  unwilling  to  perform  an  Oper¬ 
ation  without  his  Confent,  I  buffered  four  or  five 
Days  to  pafs  :  At  length  he  came  to  a  Refolution, 
that  I  might  do  what  I  pieafed  ;  and  appeared  to 
me,  when  he  told  me  this,  much  more  compofed 
than  I  had  feen  him  before. 

T  he  next  Day  I  obferved  a  more  natural  Colour 
in  the  Wound,  which  made  me  wait.  In  lefs  than 
four  Days  fo  confiderable  a  Change  happened,  that 
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I  was  not  obliged  to  perform  the  Operation,  and 
the  Patient  went  from  the  Hofpital  the  twelfth  Day 
perfedtly  cured. 

R  E  MAR  K  S. 

It  is  in  vain  to  operate  upon  an  Ulcer  produced 
by  a  bad  Leven,  which  has  altered  the  Lymph, 
pnlefs  the  Caufe  be  firft  deftroyed. 

We  muft  not  precipitate  our  Operations,  when 
there  is  no  Danger.  Nature  herfelf,  who  often 
operates  better  than  we  can  for  the  Prefervation  of 
the  Species,  furnifhes  fometimes  more  fpeedy  and 
certain  Relief  than  we  are  able  to  fupply. 

When  a  Bone  is  diftempered,  the  Flefh  that  co¬ 
vers  it  is  always  of  a  bad  Quality  ;  therefore  the 
Quality  of  the  Flefh  declares  whether  the  Bone  is 
found  or  not;  and  this  ought  to  determine  us,  whe¬ 
ther  we  flhould  leave  it,  difcover  it,  or  take  it  off. 


O  B  S  E  R  V.  CXV. 

Of  an  Ulcer  upon  the  External  Ankle . 

ULCERS  may  be  looked  upon  either  as 
Drains,  of  which  Nature  has  made  choice 
to  relieve  herfelf,  or  as  local  Diforders, 

Thofe  of  the  fecond  Kind  are  always  precarious 
and  if  you  heal  them,  altho’  they  are  new,  the 
Patient  runs  the  Hazard  of  perifhing  by  fome  other 
Diflemper  in  a  fhort  Time,  unlefs  the  Ulcer  re¬ 
turns.  Vide  Ob.-  33d. 


Thofe 
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Thofe  of  the  fecond  Kind  are  generally  theCon- 
fequence  of  a  Wound  ill  managed.  They  either 
luppurate  for  many  Years,  or  elfe  they  are  frefh. 
If  they  have  filppurated  for  a  long  Time,  that  Eva¬ 
cuation  to  which  Nature  has  been  accuftomed,  is  to 
be  obferved,  fince  by  Habit  it  is  become  neceffary  \ 
but  when  they  are  frefh,  we  may  and  ought  to  un¬ 
dertake  the  Cure.  Their  Appearance,  and  the 
Quality  of  their  Lips,  render  the  Performance  more 
or  lefs  difficult. 

Thofe  which  are  of  an  irregular  Figure,  that  is 
to  fay,  fuch  as  have  Angles,  heal  more  eafily  than 
the  reft  *,  but  thofe  that  are  round,  are  very  tedious 
and  difficult  to  heal ;  becaufe  the  Succus  Nutritius , 
diftilling  from  every  Point  of  the  Circumference, 
meets  with  no  other  Juices  to  form  a  Cicatrice,  as 
in  Wounds  that  are  long,  or  in  a  Bleeding,  where 
the  Lips  may  be  approached  one  againfl  the  other. 

Thofe  whofe  Lips  are  foft  and  not  elevated,  heal 
iikewife  with  much  Difficulty  ;  but  hard  and  cal¬ 
lous  Lips,  that  fometimes  furround  them,  are  an 
Obflru6lion  to  the  Cure  *,  becaufe  the  Succus  Nutri- 
tiUs  filters  itfelf  thro’  the  Lips,  and  leaves  the  bal- 
famick  Part  in  their  Subfiance,  fo  that  the  Serofitv 
alone  can  pafs ;  and  indeed  the  Ulcers,  inflead  of 
furnifhing  a  white  thick  Pus ,  evacuate  only  a  thin 
clear  Sanies.  The  Center  of  thefe  Ulcers  is  gener¬ 
ally  filled  with  bleeding  Flefh,  and  the  Lips  form 
a  Crown  around  it  more  or  lefs  elevated. 

Some  Authors  propofe  to  take  off  the  callous 
Lips,  and  to  change  the  Figure  of  the  Ulcer  by  an 
Incifion.  'Fo  cut  off  the  Lips,  is,  it  is  true,  a  fure 
Method  to  obtain  to  a  Cure  *  but  it  is  a  tedious  one, 
fince  it  cannot  be  performed  without  Lofs  of  Sub  ■ 
fiance,  i  agree  with  them,  that  it  is  proper  to 
change  the  Figure  of  the  Ulcer  ;  but  as  they  have 
not  defcribcd  the  Method  by  which  it  is  to  be  per- 
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formed,  I  am  going  to  determine  it,  and  in  the  fol¬ 
lowing  Obfervation  communicate  to  you  a  Method 
which  has  always  fucceeded.  Amongft  all  thofe 
Ulcers  that  have  been  under  my  Care,  I  have  made 
choice  of  one  that  appeared  to  be  the  moft  obfti- 
nate. 

In  the  Year  1728  a  Perfon  had  a  violent  Strain 
of  the  Ankle,  and  to  Appearance  had  occafioned  a 
Diaftafis  \  for  the  external  Mailed  remained  very 
large  and  protuberating.  In  the  Beginning  of  the 
Year  1729,  a  Piece  of  Wood  fell  upon  this  Ankle, 
which  took  a  fmall  Portion  of  Skin  off.  He  dref- 
fed  himfelf  according  to  his  own  Manner,  and  I  am 
ignorant  of  what  pafied  ,  but  the  20th  of  Septem¬ 
ber  ,  in  the  fame  Year,  he  came  to  La  Charit'L 

I  found  an  Ulcer  an  Inch  and  a  Quarter  in  Dia¬ 
meter,  exadlly  in  the  Centre  of  this  protuberating 
Ankle,  as  round  as  tho’  it  had  been  defcribed  by 
a  Pair  of  CompafTes ;  and  the  Lips  were  white, 
forming  an  hard  Crown  a  Quarter  of  an  Inch  thick  ; 
the  Middle  of  it  was  of  a  clear  fhining  red. 

I  ordered  the  Patient  to  be  bled,  and  purged  him 
twice,  and- to  begin  mollifying  the  Lips,  I  ordered  a 
Plaifter  to  be  applied,  compofed  of  Diach.  cum  Gum- 
mi  and  Empl.  de  Ranis  mixed  together.  The  Plaifter 
was  renewed  Morning  and  Evening,  in  order  to 
wipe  off  the  Sanies ,  and  that  the  Plaifter  might 
touch  the  Lips  of  the  Ulcer.  In  four  or  five  Days 
Time  the  Skin  of  the  Lips  feemed  fomewhat  fofter, 
but  the  Thicknefs  was  the  fame,  which  made  me 
refolve  to  fuppurate  them. 

To  this  End  I  fcarified  the  Lips  of  the  Ulcer  all 
Manner  of  Ways,  with  a  round  Lancet  without  a 
Point  ;  Scarifications  that  penetrated  the  whole 
Thicknefs.  This  bleeding  a  little,  I  put  a  Piece 
of  dry  Linnen  upon  it  till  the  Blood  was  flopped, 

and 
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and  in  about  half  a  quarter  of  an  Hour  applied  the 
fame  Mixture  of  Plaifters. 

In  four  Days  I  began  to  fcarify  the  Lips  again, 
and  thus  I  did  a  third  and  fourth  Time,  and  then 
the  hard  Lips  difappeared,  or  were  rather  foftened, 
fo  that  the  Cicatrice  advanced,  and  the  Patient 
left  the  Hofpital  the  21ft  of  October  perfectly 
cured. 

I  have  often  fcarified  the  Lips  of  Ulcers  in  this 
Manner,  and  applied  the  fame  Plaifters,  and  al¬ 
ways  with  equal  Succefs,  the  Ulcer  healing  in  a 
fhort  Times, 

You  mud  not  be  furprifed  at  this,  fince  two 
Things  contribute  towards  it.  Firft,  the  Fluid  con- 
denfed  in  the  Lips  of  the  Ulcer  is  partly  evacuated 
with  the  Blood  when  the  Scarifications  are  made: 
Secondly,  the  mixed  Plaifters  bring  all  thofe  fmall 
Wounds  to  Suppuration.  Thofe  who  have  not 
pradtifed  Surgery  long,  know  that  thefe  Plaifters 
either  diffolve,  or  bring  the  mod  obdinate  Tu¬ 
mours  to  Suppuration  :  Therefore  in  the  prefent 
Cafe,  the  Mercury  in  one  Plaider  infinuates  itfelf 
and  make$  Paffages,  into  which  the  adlive  Par¬ 
ticles  of  the  Gums  contained  in  the  other  enter,  to 
diffolve  and  divide  the  Lymph  there  dagnated  and 
condenled. 

With  the  Mixture  of  thefe  Plaiders  alone  I  have 
fometimes  healed  very  callous  Ulcers,  without  any 
Scarifications ;  but  it  is  much  more  preferable  to 
make  them,  fince  the  Cure  is  advanced  thereby. 
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Topical  and  other  Medicines 

Mention’d  in  the 

OBSERVATIONS. 

An  Emollient  Cataplafm. 

TAKE  Mallows ,  Mar fhm  allows.  Mullein ,  Ground- 
fel ,  of  each  an  Handfull  grofly  chopt.  Boil  them 
in  two  Quarts  of  Water  to  the  Confumption  of  the  half  \ 
then  ftrain  it  andprefs  out  theLiquor.  Take  this  Liquor , 
and  add  a  fufficient  Quantity  of  the  four  Flowers  to  it  * 
then  l oil  it  to  the  Confiftence  of  a  Cataplafm.  When 
it  is  boiled ,  to  make  it  more  emollient ,  and  prevent  its 
drying ,  add  half  an  Ounce  of  Ointment  of  Marjh - 
mallows . 


A  Difcutient  Cataplafm. 

Take  half  a  Pint  of  Wine ,  and  boil  in  it  half  a 
Pound  of  Honey  ;  when  it  begins  to  thicken ,  add  the 
Yolks  of  four  or  five  Eggsy  mixed  with  a  Spoonful  or 
two  of  Wine  only  \  then  let  it  boil  again  a  little  longer . 

A  Maturating  Cataplafm. 

Take  an  Handful  of  Sorrel ,  and  as  much  Beet  % 
ftew  them  over  the  Fire  in  a  Pipkin ,  without  Water , 
keeping  them  flirring  continually .  <  When  the  Herbs 
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are  [oft *  mix  three  Ounces  of  Leven  with  them ,  and 
as  much  Hogs-Lard. 


A  Simple  Digeftive. 

•  i 


Take  four  Ounces  of  Arcasus’j  Balfam frefh  made  ; 
melt  it ,  ^/z4  #44  2V  half  an  Ounce  of  Oil  of  St, 
John  V  /%?*/. 


Another  Digefeive. 


Ounces  of  Venice  Turpentine  ;  the 
Yolk  of  an  Egg  well  into  it  ;  ftfoa  #44  Drachms 
of  Oil  of  St.  John’j  Wort . 

Animated  Digeflive. 


Take  two  Ounces-of  Turpentine  *,  i/  well  with 
an  Ounce  of  Brandy  ;  when,  it  is  mixed ,  #44  half  an 
Ounce  of  Ointment  of  St  or  ax.  the  Yolks  of  two  Eggs> 
an  Ounce  of  Oil  of  St.  John’j  Wort ,  te<9  Drachms 
of  Aloes  in  Powder ,  ##4  #j  Myrrh. 


A  DeteiTive  Injection,  which  may  ferve  for  a 

Qargle. 

Take  an  Handful  of  Barley ,  l oil  it  in  a  Quart  of 
Water ,  /i//  Barley  cracks  ;  throw  this  Water 
away ,  #/z4  loil  the  Barley  a  Quarter  of  an  Hour  in 
a  fecond  Water  >  then  ft  rain  it ,  ##4  add  to  it  an 
Ounce  of  Roney  of  Rofes.  To  make  it  deficcative ,  i/z- 
ftead  of  Honey  of  Rofes ,  add  more  or  lefs  Arquibu- 
fade  Water y  as  Necefjity  requires. 


A  Mer- 
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A  Mercurial  Water. 

Put  two  Ounces  of  good  Aqua  Fortis  into  a  Glafs 
Matrafs ,  and  an  Ounce  of  Crude  Mercury  *,  Jet  the 
Matrafs  upon  hot  Embers ,  till  the  Mercury  is  dif- 
folved. 

Another  allayed. 

Take  the  Diffolution  of  Mercury  in  Aqua  Fortis, 
as  defcribed  above ,  and  pour  three  Pints  of  Fountain 
or  diftilled  Water  upon  it, 

Sky-colour’d  or  Celeflial  Water. 

Take  half  a  Pound  of  Verdigrife ,  a  Pound  of  white 
Copperas,  both  finely  powdered  ;  put  them  into  a  Pan , 
and  pour  three  Gallons  of  boiling  Water  upon  them  by 
Degrees ,  keeping  it  ftirring  with  a  Stick  ;  then  let  it 
fettle  twenty-four  Hours.  To  make  ufe  of  it,  you 
mufl  boil  a  Cauldron  of  Water,  and  let  it  ft  and  till  it 
is  cold  ;  put  this  Water  into  another  Pan,  and  when 
you  have  ftirred  the  firft  well,  add  fio  much  to  the 
other  till  the  Water  becomes  foft. 

This  Water  is  excellent  upon  an  infinite  Number  of 
Occafions  :  For  Difiempers  in  the  Eyes  it  muft  be  well 
diluted. 

A  Defenfive. 

Take  the  Whites  of  three  E^gs,  beat  them  with  half 
an  Ounce  of  Roch  Allum  in  Powder,  adding  now  and 
then  a  Spoonful  of  ftrong  Vinegar  \  add  to  it  three 
Ounces  of  Bole  Armenie  in  fine  Powder  ;  beat  the 
whole  well  together,  and  add  a  fufficient  Quantity  of 
Vinegar  to  make  it  more  or  lefs  liquid ,  according  as  it 
is  required. 
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The  purgative  and  fudorifick  Ptifan,  mentioned  in 

Obferv.  103.  , 

Lake  Sarfaparilla  three  Ounces ,  Safafras  one  Ounce % 
Senna ,  Lurpeth ,  Hermodaffyles ,  Polypody  of  the  Oak% 
half  an  Ounce  of  each  \  Cinamon  and  Liquorice ,  0/ 
each  two  Drachms  \ \  Crude  Antimony  grofy  powdered 
and  tied  in  a  Bag ,  Ounces . 

Whole  twenty-four  Hours  in  fir:  Quarts  of 
Water ,  the  Confumption  of  the  half . 


INDEX. 

t 

A. 

B  D  OMEN,  a  Wound  in  it  with  a  Sword,  30a* 
Attended  with  an  Extravafation,  ib.  The  Death  of 
the  Patient,  301. 

Abcefs ,  in  the  Parotide  Gland  difficult  to  cicatrife,  9. 
The  Reafon  why,  ib.  No  Rule  for  treating  them, 
ib.  Progrefs  may  be  flopped  by  bleeding,  10.  The  Method 
of  Cure,  ib.  Thofe  in  the  Brain  not  attended  with  the  fame 
Symptoms  as  thofe  in  other  Parts  of  the  Body,  85.  When 
forming  in  the  Brain,  to  be  difcovered  by  Obfervation  only, 
86.  In  the  Lungs  by  the  Cure  of  an  Ulcer,  1 1 1.  Critical, 
under  th t  Dorfalis  Major,  136.  Brought  to  Suppuration  by 
cordial  Medicines,  138.  The  Operation  defcribed,  1 39.  Cured 
by  Purging,  140.  In  th  &  Abdomen,  219.  Occafions  an  Ad- 
hefion  of  the  Epiploon,  222.  Another,  223.  Another,  224. 
In  the  Peritoneum,  223.  Perforated  with  a  Proij quart,  226. 
in  the  Neighbourhood  of  one  of  the  three  Venters  cannot  be 
managed  with  too  much  Care,  228.  In  the  Membrana  Adi - 
pofa,  229.  The  Confequence  of  it,  230,  &c.  In  the  Capfu- 
la  of  the  Humerus,  1 60.  Attended  with  Succefs,  ib.  On  the 
Back  of  the  Hand,  186.  Of  one  of  the  Metacarpal  Bones, 
188.  Difference  between  it  and  a  Colleftion  of  Pus ,  235. 
Proved  by  the  Difference  between  a  Phlegmon  and  Eryjipelas , 
239.  In  the  Cellular  Texture  of  the  Peritoneum,  240.  Pus 
muft  be  evacuated  as  foon  as  poffible,  ib.  In  Pertneo,  264. 

Amputation,  in  the  Articulation,  157.  Manner  in  which  it  was 
performed,  158.  As  much  of  the  Skin  muft  be  preferved  as 
poffible,  330.  Of  the  Thigh,  by  a  fcrophulous  Tumour  on 
the  Knee,  332.  The  Method  of  performing  it,  and  Succefs 
attending  it,  331.  Another  performed  in  the  fame  Manner, 
333.  Another,  334. 


Andy - 


INDEX. 

Jkchylofi ,  in  the  Articulation  of  the  Femur,  306.  Ufeofhot 
Pumping  in  it,  ib.  Its  extraordinary  Effects,  308.  In  the 
Foot,  309.  Cured  by  hot  pumping,  ib.  The  Effedts  of  it 
accounted  for,  310. 

Aneurifma,  in  the  Trunk  of  the  Aorta,  148.  The  Nature  and 
Extent  of  it,  ib.  Upon  opening  the  Body,  15 1.  Certain 
Death,  ib.  Ufeleffnefs  and  Inefficacy  of  ftrong  Compreffions, 
153.  To  be  relieved  only  by  Bleeding,  ib. 

Avtraxy  on  the  Neck,  48.  Attended  with  a  violent  Fever,  49. 

Method  of  Cure,  50.  Attended  with  a  Gangrene,  358. 
Aponeurofis,  a  P Lindt u re  \n  it  more  dangerous  than  a  large  Incision, 
73.  Inflammation  of  them  muft  be  prevented  by  Bleeding  and 
emollient  Cataplafms,  1 80.  Ointments  and  Digeftives  mult 
not  be  long  ufed  upon  them,  343. 

f  .  '  1  ■  B.  •  ’ 

1DIRF  H,  an  extraordinary  one,  303.  The  Child  extracted 
near  the  Line  a  Alba,  304.  Dubious  where  it  was  formed, 

3°5- 

'Bladder,  fufceptible  of  many  Difeafes,  279.  A  Diltemper  in.  it, 
ib.  Cured  by  Bleeding  and  emollient  mucilaginous  Injections, 


280. 


C. 


/~*AWCER,  Extirpation  on  the  Lip,  39.  Occafions  die  Pa¬ 
tient’s  Death,  40.  On  the  Chin,  ib.  Antifcorbutick  Me¬ 
dicines  ufeful,  41.  Necefiary  to  cut  into  the  found  Part,  42. 
Incurable  when  the  Bones  are  affedted,  43.  On  the  Lip,  ib. 
Of  the  Bignefs  of  a  Melon,  ib.  Its  Extent,  44.  The  Opera¬ 
tion,  ib.  A  Caution  to  young  Surgeons  in  the  Operation,  43. 
Did  not  return,  46.  On  the  Shoulder,  136.  Extirpated  and 
healed,  137. 

Caries,  on  the  Humerus,  137.  On  the  Elbow,  1 77.  Cannot  be 
difcovered  too  early,  ib.  Another  upon  the  Elbow,  179. 
Wounds  ffiould  be  kept  open  till  Exfoliation,  1  81 .  Fleffi  al¬ 
ways  fungous,  ib.  On  the  Cubitus,  ib.  Only  an  Ulcer  in  the 
Bone,  ib.  Exfoliate  by  the  adtual  and  potential  Cautery,  1  82. 
On  the  left  Side  of  the  Loins.  The  Confequence  of  the 
Small-Pox,  243.  What  appeared  upon  opening  the  Body, 
241;.  Another  after  the  Small-Pox,  247.  Death  generally 
attends  thofe  after  a  malignant  Fever,  247.  The  Reafons, 
249.  On  the  Os  Ilion ,  3 1 1 .  Followed  by  a  large  Suppura¬ 
tion,  ib.  Symptoms  attending  thefe  Suppurations,  ib.  The 
Caufe  of  them,  ib.  On  the  great  Frocanter,  320.  Followed 
by  an  Amputation,  338.  In  the  Metatarfal  Bone,  358.  In 
the  Os  Sejamoides,  360. 

Cajiration , 


INDEX. 

Cajiration ,  may  be  performed  when  the  fpermatick  VeiTels  are 
fwelled  above  the  Ring,  257.  The  Operation,  259. 

Comprejfes ,  Ufe  of  expulfive  Compreftes,  153,  134.  Ufeful  in 
the  Cure  of  Sinujfes  and  other  Cavities,  153.  Muft  be  well 
iecured  by  Bandage,  ib.  Ufe  in  a  Fiftula,  169. 

D. 

*  •  f  . 

T\  1 A  RRH  E  A.  the  worft  of  Symptom?  in  Wounds,  1 63. 
Diet ,  too  flender  cannot  be  obferved,  36.  The  ill  Confe- 
quence  of  the  contrary,  ib. 

Diploe,  A  Contufion  upon  it  the  Caufe  of  much  Diforder  with¬ 
out  FraCture,  93. 

Dr-effings,  hard  Drefling  injurious,  1 66,  &c.  An  Inftance  of  it,  1 67. 

Dura  Mater ,  the  Laceration  of  it  attended  with  no  bad  Symp¬ 
tom,  75.  May  be  fafely  cut,  76.  May  be  injured  by  a 
Contufion  of  the  Bone,  93. 

E. 

JpMPTEMAy  the  Signs  of  it,  109.  Opinion  of  Authors 
upon  it,  1 1  o.  Cannot  lie  on  the  Side  oppofite  to  the  Col¬ 
lection  of  Pus,  ib.  The  Reafon,  ib.  The  various  Symp¬ 
toms  attending  it,  1 1 2.  The  Operation  that  followed,  1 1  3. 
Formed  between  the  Pleura  and  Lungs,  118.  The  Confe- 
quence  of  it,  119,  &c.  In  what  Senfe  to  be  underflood, 

1  24.  Pus  formed  in  a  Cyftis  or  Bag  different  from  an  Ex¬ 
pansion  of  Pus  on  the  Diapbragma ,  ib.  Attended  with  a 
Difficulty  in  Refpiration,  ib.  The  Reafon  why,  123.  Oc- 
cafions  an  Adhefion  of  the  Lungs,  126.  The  Confequence 
of  an  Inflammation,  1 27. 

Eryjtpelas,  on  the  Fore  Arm,  163.  Comes  to  Suppuration, 
164.  Phlegmonick ,  344.  A  Phlegmon  has  fometimes  been 
an  Eryfipelas  at  firft  in  the  Membranes,  344. 

F.  ' 

pA C  E,  an  Ulcer  upon  it,  1 8.  Difficulty  attending  the  Cure,  20, 
21 . 

Fijiula ,  in  the  Parotide  Gland,  9.  In  the  Scrotum,  255.  In 
Perimeo,  268.  The  Operation  for  it,  269.  Callofities  dif- 
folved  by  Suppuration,  270.  Seton  palled  thro’  the  Penis  to 
promote  the  Suppuration,  ibid.  Gravel  found  in  it,  271. 
Another  in  Perin^eo,  273.  Occafioned  by  a  Stone,  274. 
Under  the  Armpit,  168.  In  Ano,  284.  Method  of  cut¬ 
ting  for  it,  285.  Blind  in  Ano ,  284.  The  proper  Operation, 
285.  Another  in  Ano,  attended  with  an  Haemorrhage,  286. 

Two 


INDEX. 


Two  eflential  Cautions  in  the  Cure,  287.  Caution  in  Drefling, 
ib.  Another  in  Ano,  venereal,  288.  Suppuration  more  diffi¬ 
cult,  ib.  The  Symptoms  not  fo  adtive,  ib.  The  Wound 
liable  to  a  Fungus,  289.  Another,  venereal,  ib.  Grew 
fungous  like  the  former,  290.  The  bell  Method  of  treating 
them,  ib.  Another  in  Ano  caufed  by  a  Piece  of  Bone  lodged 
in  the  Return,  292. 

Fratture,  of  both  Jaws,  1 1.  Attended  with  an  Eryfpelas,  12. 
Method  of  Reduction  and  Cure,  12,  15.  Three  Things  ef* 
fentialin  Compound  Fractures,  14.  Of  the  lower  Jaw,  3 6. 
Genus  Nervofum,  Shocks  of  it,  their  ill  Confequence,  37. 
Realon  why,  38.  Method  of  preventing  the  fatal  Confe¬ 
quences  attending  them,  ibid.  The  Confequence  of 
one  and  the  other,  58.  Reafon  of  the  Difference,  58* 
If  the  Cranium  is  not  fractured,  the  whole  Strefs  is 
communicated  to  the  Brain,  ib.  A  Wound  upon  it,  with  a 
Concuffion  of  the  Brain,  60.  The  Pericranium  unfeparated, 
ib.  The  Trepan  applied,  with  the  Event,  61.  Pericranium 
unfeparated,  a  Sign  there  is  neither  Fradture  or  Contuflon* 
62.  Coma,  or  Lethargy  attending  Wounds  upon  it,  62. 
Yields  to  bleeding  when  the  Concuffion  is  flight,  ib.  Of  the  in¬ 
ternal  Table  of  the  Skull,  65.  Opens  the  Branch  of  an 
Artery,  ib.  Lofs  of  Senfe  no  Symptom  of  a  fradlurecf 
Skull,  74.  Of  the  Skull  dangerous  when  there  is  only  a 
Fiffure  without  Depreffion,  88.  Of  a  Rib,  99.  The  Me¬ 
thod  of  Cure,  100.  Compound  of  the  Finger,  184.  Ope¬ 
rations  in  Compound  Fradtures  not  to  be  delayed,  ib.  Fatal 
Confequences,  264.  Membranes  lining  the  Cells  of  fpongious 
Bones  liable  to  it,  267.  Ufefulnefs  of  Bleeding,  ib.  Of  the 
Thigh,  326.  Of  the  Foot  compound,  351.  Precautions  in 
compound  Fradtures,  551.  Amputation  not  to  be  deferred, 
353.  Danger  of  a  Reflux  of  purulent  Matter,  354. 

1  G. 

/"*  ANG  R  E  NE  S,  from  an  internal  Caufe,  the  Confequences 

^  of  a  bad  Difpofltion  in  the  Blood,  356. 

Gafroraghia,  An  Operation  in  the  Cure  of  Wounds  of  the  Ab¬ 
domen,  298. 

Grief,  the  ill  Effedts  of  it  upon  Wounds.  The  contrary  of  a 
Tranquillity  of  Mind,  proved  by  Example,  365. 

Gun  (hot,  a  Wound  on  the  Arm,  165.  The  furprifing  Effedts  of 
iuch  Wounds,  347. 


H.  HEAD , 
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H. 

pi  *E  AD,  a  Tumour  upon  that  of  a  new-born  Child,  7.  The 
Difference  between  a  Stroke  given  with  it,  or  received  upon 
it,  58.  A  Wound  upon  it  with  a  Fra&ure,  67.  Wounds 
upon  it  lefs  dangerous  when  the  Skull  is  fradlured,  69.  Proved 
by  two  Obfervations,  ib.  Farther  confirmed,  70.  The  Rea- 
fon,  71.  Symptoms  of  a  Concuffion  not  eafily  diftinguilhed 
from  a  Fracture,  lb.  The  ill  Confequences  of  Vomitings  in 
Wounds  upon  the  Head,  73,  A  Wound  upon  it  with  Depref- 
fion  of  the  Skull,  8 1 .  Heals  of  itfelf,  lb.  Remarks  upon 
the  Cafe,  82.  A  copious  Suppuration  from  the  Subftance  of 
the  Brain,  84.  Occafions  the  Lethargy  and  Delirium  to  ceafe* 
Ibid. 

Hemorrhage,  from  the  Artery  above  Alveoles  of  the  Teeth,  23. 

Different  Methods  of  Hopping  them,  170.  In  the  Fore-Arm 
by  a  wounded  Artery,  171.  In  the  Thigh  by  a  Gunfhot, 
173.  From  a  Wound  in  the  Arm,  175. 

Bemorrhoides ,  the  Amputation  of  them,  Z92.  Attended  with 
a  violent  Hemorrhage ,  293.  Another  Obfervation  on  the 
fame,  attended  with  a  Prolapfus  Am,  295. 

Hernia,  of  the  Brain,  8.  Method  of  Cure,  ib.  Not  impolTible, 
9.  Bubonocele  and  Curalis.  190.  The  Redu&ion  attempted 
in  vain,  191.  A  particular  Poilure  to  reduce  it  tried  with¬ 
out  Sue cef%  ib.  The  Operation  performed,  192.  Strangu¬ 
lation  occafioned  by  the  Mouth  of  the  Cyjlis ,  ib.  A  Body 

opened  after  an  Hernia ,  195.  Remarks  upon  it,  197.  Ufo 
of  Crude  Mercury  in  a  Volvulus,  199.  A  Bubonocele,  £00. 
Perfon  with  an  Hernia  in  Danger  of  his  Life  without  a  Ban¬ 
dage,  ib.  Biftoury  for  the  Operation  deferibed,  201.  The 
Operation  deferibed,  2O2.  Dangerous  to  fuffer  the  Strangu¬ 
lation  to  fubfift  long,  205 .  The  Ring  may  be  dilated  without 
opening  the  Cyjlis  Hernialis ,  ib.  An  Enterocele,  207.  Not 
to  be  reduced  when  all  the  InteHine  is  mortified,  ib.  The 
Reduction  attempted  in  vain  by  the  Taxis,  208.  A  Foot  of 
the  Ilian  mortified,  and  out  of  the  Abdomen ,  ib.  Separated  in 
twelve  Days,  210.  Mefentery  deltroyed  by  the  Potential 
Cautery,  210.  Hernia  Cruralis,  21 1.  Neceffary  to  be 
informed  in  the  Cholick  whether  the  Patient  has  an  Hernia, 
213.  Entero  Epiplocele ,  ib.  Symptoms  not  fo  violent  w'fien 
the  Epiploon  accompanies  the  Gut,  ib.  The  Reafon,  214. 
Epiploon  mull  always  be  tied  on  the  found  Part,  216.  Epiploon 
fuppurated,  217.  Some  ne  ver  attended  with  Accidents,  2 1 9* 
Hydrocele  in  the  Cyjlis  Hernialis,  260  Another  between  the 
Oemajler  and  the  Cellula  Vaginalis,  262.  A  third  upon  the 
Tunica  Albuginea,  ib. 

I,  / 
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i. 

J  NC  IS  10  NS,  not  to  be  fpared,  1 60. 

Inflammations,  bell  prevented  by  copious  Bleedings,  144. 

L. 

J^ET  HAR  GT,  a  Symptom  of  a  Concuffion  of  the  Brain,  and 
not  of  a  FraCture,  66. 

Luxation  of  the  Foot,  354. 

M. 

M  ILK  Diet,  the  wonderful  Effects  of  it*  314. 


O. 


f)J7  D  E  M  A,  Difference  between  it  and  an  oedema  tons  Phlegmon t 
14a 

P. 


pEericranium,  A  Contufion  upon  it,  56.  A  Tumefaction  upon 
it,  with  a  FraCture,  97. 

Pleurify,  the  Confequence  of  it,  ioi.  Diminifhed  by  Bleeding, 
ih.  Attended  with  a  T umour,  which  occafioned  the  Patient’s 
Death,  102.  Occafionsan  Adhefionof  the  Lungs  to  the  Me- 
diajlinum ,  ih.  And  alfo  to  the  Pleura,  103.  The  Reafon 
for  it,  1 08.  Sign  of  a  Collection  of  Pus  in  the  Thorax,  108. 

Polypus,  Difficult  to  cure,  on  Account  of  the  Extraction  of  the 
Roots,  25.  An  extraordinary  one,  26.  A  Seton  brought 
through  the  Nofe  into  the  Mouth  to  fuppurate  what  could 
not  be  extracted,  27.  The  Method  of  introducing  it,  ih. 
The  Succefs  attending  it,  28.  The  Ufe  of  a  Seton  to  flop  the 
Haemorrhage  after  Extraction,  ih.  What  Kind  not  to  be  at¬ 
tempted,  29.  Of  a  fcirrhous  Polypus,  30.  The  Operation  de- 
fcribed,  30,  31.  Attended  with  a  violent  Hemorrhage,  31. 
The  Manner  of  flopping  it,  32.  The  Operation  continued, 
33.  Attended  with  an  Hemorrhage,  34.  Stopped  by  the 
Seton,  34,  33. 


S.  SAR- 
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s. 


cA  RC  O  C  E  L  E,  the  Ufe  of  Bleeding  in  it,  250.  Common 

**  to  thofe  whofe  Labour  requires  Strength,  251.  The  Caufes 
of  it,  ib. 

Skin,  too  much  cannot  be  preferved  in  Operations  or  Incifions, 
48.  An  In  fiance  ofit,  54. 

Spina  Ventofa,  the  Nature  of  it,  341. 

Stomach,  a  Wound  in  it,  295.  Little  Food  to  be  allowed  in 
Wounds  of  the  Stomach,  296.  The  fatal  Confequence  of 
much,  297. 

Stones,  in  the  Lungs,  128.  Occafions  an  Abfcefs,  130.  The 
Confequence  of  it,  1  3 1 .  Symptoms  attending,  133.  In  the 
Urethra ,  occafions  a  Fiftula  in  Perinea,  276.  Makes  its 
Way  thro’ by  riding,  277.  Would  not  cicatrife,  278. 

Stupor,  a  Symptom  proper  to  the  Dura  Mater,  9 1 . 

Suture,  neceffiiry  in  recent  Wounds,  46.  Ufed  in  a  Wound  of 
the  Throat,  ib.  Difficulties  attending  it,  47. 


T. 

*rE  ST1CLE,  a  fchirrhous  Tumour  upon  it,  253.  The 
Operation  performed  without  Amputation,  254. 

Thorax,  a  Wound  in  it  attended  with  an  Emphyfema,  141.  A 
Wound  in  it  by  a  Sword,  143.  The  Symptoms  lucceeding, 
144.  A  Wound  in  it  with  a  Knife,  146.  Suppurations  in  it 
cannot  be  too  foon  dil’covered,  105.  An  asdematous  Swelling 
the  Sign  of  the  Formation  of  Pus,  ib. 

Tongue,  a  Diftemper  upon  it,  15.  Treated  as  venereal,  16. 
The  Event,  ib.  Cured  by  filing  the  Teeth  only,  17.  Afperi- 
ties  upon  the  Teeth  the  Caufe  of  Ulcers  upon  it,  1 8. 

Tooth,  an  Excrefcence  in  the  Afaeol  after  Drawing,  19. 

Trepan,  not  only  necefiary  in  Deprelhons  of  the  Skull,  but  in 
Contufions,  88.  Other  Symptoms  befides  a  Fra&ure  require 
it. 

Tumour  on  the  Thigh,  316. 


U. 


TJLCERS , 
^  them. 


upon  the  Leg,  a  particular  Method  of  treating 


W. 


INDEX. 


w. 


N  S ,  on  the  Os  Occygis ,  28 1 .  Upon  the  Knee,  3 27.  The 


Operation,  328.  Ufe  of  a  particular  Efcharotick  to  dif- 
folve  the  Remainder  of  the  Cyfl'ts *  329.  The  Cuticula  to  be 
preferved  as  much  as  polfible  in  the  Extirpation,  281.  The 
Operation,  282.  Thofe  we  are  born  with  may  be  fafely  ex¬ 
tirpated,  283.  The  Nature  of  their  Increafe  explained* 


ib. 


Wounds  i  thofe  contufed,  with  Lofs  of  Sub  fiance,  or  attended 
with  a  Fracture,  may  be  re-united,  76.  An  Inllance  of  it* 


77* 


Wound  of  the  Head*  with  Fraflure  of  the  Skull,  71. 
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Bdomen,  The  Belly  or  Paunch,  cr  the  Ca¬ 
vity  of  the  Body  from  the  Diaphrigma  to 
the  Os  Pubis. 

Abduftdres ,  Mufcles  fo  call’d  from  their  Ufe. 
Ablaftatio ,  A  Weaning  in  general. 

Ablutio ,  A  Wafhing  or  Rinfing. 

Abomdfum,  The  fourth  Ventricle  in  Animals  chewing  the 
Cud. 

AborUOy  A  Mifcarriage,  or  untimely  Birth. 

Abrafio ,  A  Rubbing  olF,  by  a  luperficial  Rifng  of  the  Shin. 
Abfcejfusy  A  Cavity  containing  Pus  or  Matter. 

AbfciJJio ,  The  Cutting  off  any  Part. 

Abforbere ,  To  drink  or  fuck  up. 

Abjhrgenna ,  Abflergents  or  cleanfing  Medicines. 
AccelercitTjreSy  Mufcles  fo  call’d  from  their  Ufe. 

Accretio,  A  Growing  together,  as  may  happen  to  the  Fingcrsi 
Acetabulum ,  A  Socket  for  the  Head  of  the  Thigh-Bone. 
Achlysy  A  Dimnefs  of  the  Eyes. 

AAoresy  A  Scald-Head. 

Acmey  The  Height  of  a  Difeafe. 

Acoudlca,  Medicines  to  prevent  Deafnefs. 

C  Cr- 
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Acromion ,  The  upper  Part  of  the  Scapula  or  Shoulder-Bone. 
Acutus  Morbus ,  A  dangerous  Difeafe  which  is  ftnifh’d  in  a 
fhort  Time. 

Addu&ores ,  Mufcles  fo  call’d  from  their  Ufe. 

Adeps ,  Greafe  or  Fat. 

Adipofi  Duftus,  The  Bags  or  DuCls  containing  the  Fat. 
Adnata ,  The  outward  Coat  of  the  Eye,  call’d  alfo  Con¬ 
junctiva. 

AEgilops ,  A  Diftemper  in  the  Eye  common  to  Goats ;  but 
properly  a  Tubercle  attended  with  Inflammation. 
JEgyptidcum ,  A  Deterfive  Ointment  fo  call’d  from  its  Co¬ 
lour. 

JEriigo,  Verdigreafe. 

JEtbiops,  A  Chymical  Preparation,  fo  call’d  from  its  Colour. 
JEtiologia ,  A  Treatife  of  the  Caufes  of  Difeafes. 

Albuginea ,  The  Coat  which  makes  the  White  of  the  Eye. 
Albumen  Ovi,  The  White  of  an  Egg. 

Ala  Nafi ,  The  Wings  or  Sides  of  the  Nofe. 

Alexiphartnaca ,  Medicines  that  expel  Poifon  of  any  kind. 
Alexiterium ,  Any  Prefervative  Medicine. 

Allantoides ,  A  Membrane  that  envelops  the  Foetus. 

Alopecia ,  The  Falling  of  the  Flair. 

Alveola,  The  Sockets  into  which  the  Teeth  are  fet. 

Alvus ,  The  Belly  or  Paunch. 

Amatorius ,  One  of  the  Mufcles  that  moves  the  Eye. 

Ambe ,  An  Inftrument  us’d  in  Diflocations  of  the  Arm. 
Amblyopia ,  A  Dimnefs  of  Sight. 

Amnion ,  One  of  the  Membranes  of  the  Foetus. 
Amphiblejiroides ,  The  Retina,  or  Net-like  Coat  of  the 
Eye. 

Amputatio,  The  Cutting-off  of  a  Limb. 

Anacatharjis ,  An  Expe&oration. 

Anaplerofis ,  The  Reflitution  of  any  wafted  Part. 

Anapieujis,  When  a  Bone  corrupted  with  vitlous  Juices 
falls  out  of  its  Socket. 

Anafarca ,  A  Species  of  Dropfy. 

Anaftamofis ,  The  Inofculation  or  mutual  Opening  of  the 
Veffels  into  one  another. 

Anatomia ,  The  DiffeCtion  of  a  Body., 

Anchyle ,  A  Contra&ion  or  Stiffnefs  of  the  Joints. 

Aneurifma ,  Falle,  a  Burfting  of  Blood  out  of  an  Artery, 
Angina ,  A  Tumour  in  the  Throat  call’d  a  Quinfey. 

Procidentia ,  A  Falling-down  of  the  Fundament. 
Antifcorbutica ,  Medicines  good  againft  the  Scurvy. 

Antrax}  A  red  fiery  Tumour,  fuch  as  appears  in  the 
Plague.  Annularis ? 
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Annularis  Cartilago ,  A  Grille  fo  call'd  from  its  Shape. 
Antdgonijla ,  A  Mufcle  whofe  A&ion  is  contrary  to  its  Op- 
pofite. 

Antapbrodittca ,  Medicines  againll  the  venereal  Difeafe,  the 
fame  as  Antivenereal. 

Antelixy  That  Part  of  the  Ear  oppofite  to  the  Helix. 
Anthropologies ,  Any  Treatife  concerning  Man. 

Anticardium ,  The  little  Hollow  at  the  Bottom  of  the  Breaft, 
commonly  call’d  the  Pit  of  the  Stomach. 

Antidotusy  Any  Medicine  or  Application  againll  Poifon. 
Antidyfenterica ,  Medicines  againll;  a  Loolenefs. 

Antithenary  One  of  the  Mulcles  that  extend  the  Thumb. 
Anusy  The  Fundament,  fo  call’d  from  its  Circular  Fibres. 
Aorta.  The  great  Artery  of  the  Heart. 

Aphaerefisy  The  Taking-away  any  fuperfluous  Thing. 

Apocope y  A  Cutting- off,  an  Extirpation. 

AponeurdJtSy  The  Tendon  or  Tail  of  a  Mufcle. 

Apoph'jjisy  The  Procefs  or  Protuberance  of  a  Bone. 

Apoplexia y  An  Apoplexy. 

Apofcepamifmosy  A  Species  of  Fradture,  when  Part  of  the 
Bone  is  chipp’d  off. 

Apojidjis,  When  a  Fragment  of  a  Bone  comes  away  by  a 
JFradture. 

Apojiemay  An  Impollhume  or  Collection  of  Matter. 
Apoftolorum  Ungucntum,  An  Ointment  fo  call’d  from  the 
twelve  Ingredients  in  the  Compofition. 

Apotbefisy  The  Reduction  of  a  dillocated  Bone. 

Apostle  ma,  A  Decodtion. 

Apparatus ,  The  Medicines,  Inftruments,  life,  to  be  got  ready 
before  an  Operation. 

Appendixy  An  Epiphyfe  or  fimple  Joining  of  two  Bones. 
Aquae  Duftus,  The  anterior  Part  of  the  bony  Channel  of 
the  Ear,  that  goes  from  the  Ear  to  the  Palate. 

Aquila  Alhay  Mercurius  Dulcis. 

Arachnoidesy  The  Epithet  to  one  of  the  Coats  of  the  Eye, 
refembling  a  Spiders-Webb. 

Armillay  The  round  Ligament  that  confines  the  Tendons  of 
the  Carpus. 

Arteriay  An  Artery. 

Arteria  Venofay  The  Vein  of  the  Lungs. 

Arteriotomia,  The  Opening  of  an  Artery,  • 

Arthrod'iciy  Articulation  in  General. 

Arthritisy  The  Gout. 

Articulatioy  Articulation  or  Jointing. 

Arytanoides ,  The  Ewer-like  Cartilage. 

G  c  2  Afuttiy 
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Afcites ,  A  Species  of  Dropfy  fo  call’d. 

Afpera  Arteria ,  The  Windpipe. 

Aftbma ,  A  Difficulty  of  Breathing. 

Afiragalus ,  One  of  the  Bones  that  conftitutes  the  Tarfus. 
Aftringentia ,  Medicines  that  bind  up. 

Atheroma ,  A  Tumour  containing  Matter  like  Pap. 

Atlas,  The  Vertebra  of  the  Neck  that  fuftains  the  Head. 
Atomus ,  An  Atom  or  indivifible  Body. 

Atrophia,  A  Confumption. 

Attenuantia,  Medicines  that  thin  the  Juices  of  the  Body. 
Attrition ,  Is  that  Motion  of  the  Stomach  that  affifts  in 
Digeftion. 

Auditor i us  Meatus,  The  Paffage  that  conveys  the  Air  to  the 
auditory  Nerve. 

Auricul&ris  Digitus,  The  little  Finger,  fo  call’d  becaufe  fre¬ 
quently  apply’d  to 
Auris ,  The  Ear. 

Auricula  Cordis,  There  are  two  Orifices  of  the  Heart  fo  call’d, 
that  anfwer  the  two  Ventricles. 

Axilla,  The  Armpit. 

Axis,  The  firft  Vertebra  of  the  Neck. 

Axungia ,  Hog’S  Lard. 

Arigos,  A  Veinfo  call’d,  becaufe  it  has  no  Fellow. 

B 

Baldnus,  The  Gians  or  Nut  of  the  Yard. 

Bajilica  Vena,  The  Bafilic  Vein. 

Bafilicon  Unguent ,  The  Royal  Ointment. 

BaJiogloJJi,  Two  Mufcles  that  deprefs  the  Tongue. 

Bechita,  Expe&orating  Medicines. 

Bibitorius  Mufculus ,  The  drinking  Mufcle. 

Biceps  Mufculus,  A  double-headed  Mufcle. 

Brachiacus  Mufculus,  A  Mufcle  of  the  Arm. 

Bregma,  The  Side  and  Shelving  Bones  of  the  Cranium  on 
each  Side  the  Sagittal  Suture. 

Bronchcccle,  A  Tumour  in  the  Throat. 

Bronchotomia ,  The  Operation  of  cutting  the  Windpipe. 

Bubo,  A  Tumor  in  the  Groin. 

Bubonocele,  A  Rupture  in  the  Groin  when  the  Inteftines  fall 
into  it. 

Buccinator,  The  round  or  rather  triangular  Mufcle  of  the 
Cheek  call’d  the  Trumpeter’s  Mufcle. 

Bupthalmum ,  Ox-ey’d. 


Burfa , 
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Bur/a ,  The  Scrotum  ;  it  fignifies  a  Purfe. 

Bur  falls  Mufculus,  A  Mufcle  of  the  Thigh. 

C 

Cachexia ,  An  ill  Difpofition  of  the  Body. 

Cacochymia,  A  bad  Habit  of  Body  from  vitiated  Juices. 
Cacoethes ,  An  evil  Ulcer,  Boil,  or  Sore. 

Caecum  Inteflinum ,  The  blind  Gut,  fo  call’d  from  being  per¬ 
forated  at  one  End  only. 

Ccefarea  Seflio,  The  Operation  of  cutting  a  Child  out  of 
the  Womb. 

Cadaver,  A  dead  Carcafe. 

Calamus  Scriptorius ,  A  Dilatation  of  the  Brain  near  the 
fourth  Ventricle,  which  takes  its  Name  from  its  Refem- 
blance  to  a  Pen. 

Calculi ,  Little  Stones  in  the  Bladder  or  Kidneys, 

Callus ,  Any  Hardnefs  in  the  Skin  or  other  Part  of  the 
Body. 

Camarojis,  The  Skull  broken  in  the  Form  of  an  Arch. 
Cancer ,  A  Tumour  wherein  the  Veins  (welling  refemble 
the  Form  of  a  Crab. 

Canini  Dentes ,  The  Dog  or  Eye  Teeth. 

Capillaria  Vafa ,  Veflfels  fo  call’d  from  being  as  fmall  as 
Hairs. 

Capfula  Cordis ,  The  fame  as  Pericardium. 

Caput  Mortuum ,  A  dead  Head. 

Carcinoma,  The  fame  as  Cancer. 

Carbuncdlus,  A  fiery  Tumour,  the  fame  as  an  Antrax. 
Cardialgia ,  A  Pain  at  the  Stomach  call'd  the  Heartburn. 
Carles ,  A  Rottenefs  or  Foulnefs  of  the  Bone. 

Carminativa,  Medicines  expelling  Wind. 

CarnZfa  Membrdna,  A  flefhy  Membrane. 

Carotides ,  The  Name  of  two  Arteries  of  the  Neck. 

Carpus,  The  Wrilt. 

Cartildgo,  A  Grillle. 

Caruncilla ,  A  little  Bit  of  Flelh. 

Cams,  A  profound  Sleep. 

Catdgma ,  A  Breaking  of  Bones. 

Catamenia,  The  menitrual  Flux  in  Women. 

Cataplajma ,  A  Pultice. 

Catarada,  A  Skin  growing  over  the  Eye. 

Catarrhus ,  A  Defluxion  of  Rheum. 

Cathuretica ,  Caulticks. 

Cathdrtica,  Purging  Medicines. 
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Catheter ,  An  hollow  Inftrument  introduced  into  the  Blad¬ 
der  in  the  Operation  for  the  Stone. 

Catholicon,  A  general  Medicine  or  Panacea. 

Catius ,  An  Inftrument  to  extradl  a  dead  Child. 

Catuldtica,  Medicines  that  cicatrife  Wounds. 

Caujlica ,  Cauftick  or  burning  Medicines. 

Cauterium  Attuale,  A  burning  Iron. 

- - -  Potentiate ,  A  Cauftick  or  burning  Stone. 

Cele ,  Any  Tumour,  but  chiefly  thofe  of  the  Scrotum. 
Cellula ,  Cells,  or  fmall  Cavities. 

Cephalalgia ,  A  Pain  in  the  Head. 

Cephalica ,  Medicines  for  the  Head. 

Cephdlopharyngei ,  A  Pair  of  Mufcles  belonging  to  the 
Throat.  ^ 

Ceratotoides  Punica ,  The  fame  as  Cornea. 

Cerdtoglojfum ,  1  lie  proper  Mufcle  of  the  Tongue. 

Cerdtum ,  A  Cerate  or  Plaifter  made  with  Wax. 

Cerebellum ,  The  little  Brain  on  the  back  Part  of  the  Head* 
Cerebrum ,  The  Brain.  ^ 

Cervix,  The  Neck. 

Chalazion ,  A  little  Tumour  upon  the  Eyelid. 

Cheilocace ,  A  Canker  in  the  Mouth  or  Lips. 

Chemojis ,  A  Tumour  in  the  White  of  the  Eye, 

Chiragra ,  The  Gout  on  the  Hands. 

Chironium ,  An  inveterate  Ulcer. 

Chlorojisy  The  Green  Sicknefs. 

Choana ,  The  Funnel  that  carries  the  Excrement  of  the 
Brain  to  the  Glandula  Pituitaria. 

Cholagoga ,  Medicines  purging  Melancholy- 
Choledochus  Dudus ,  The  common  Biliary  Duct. 

Cholera  Morbus ,  A  Flowing  of  the  Gall  upwards  and  down¬ 
wards. 

Cholericus,  Cholerick. 

Chondro fyndefmos ,  A  Cartilaginous  Ligament. 

Chorda ,  A  Tenflon  of  the  Penis  when  its  Flead  is  drawn 
downwards. 

Chorea  Sanffi  Viti ,  A  Species  of  Madnefs  call’d  St.  Vitus’s 

Dance. 

Chorion ,  The  outward  Membrane  that  covers  the  Fcetus. 
Choroides  Plexus ,  A  folding  of  the  Carotid  Artery  in  the 
Brain. 

Chronicus ,  The  Epithet  to  a  Difeafe  of  long  Continuance. 
Chyli/lcatio,  The  Adtion  of  the  Stomach  by  which  the 
Food  is  turn’d  into  Chyle. 

Chyles, 
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Chylus,  The  white  Juice  feparated  from  the  Stomach  and 
Inteftines. 

Cicatrix ,  The  Scar  of  a  Wound. 

Citium ,  The  Edge  of  the  Eyelid  out  of  which  the  Hair 
grows. 

Cion,  The  Falling  of  the  Uvula. 

Circumojfalis ,  See  Periofteum. 

Cirfocele ,  A  Swelling  of  the  Vafa  Preparantia  about  the 
Tefticles. 

Clajis ,  A  Fracture. 

Clavicular,  The  Collar  Bones  that  keep  the  Shoulder  and 
Breaft  Bones  firm. 

Clinoides ,  A  Procefs  in  the  Sphenoid  Bone  of  the  Skull. 
Clitoris ,  A  Part  of  the  Pudendum  Muliebre,  the  Seat  of 
Titillation. 

Coagiclum ,  The  thick  Part  of  the  Blood  that  floats  in  the 
Serum  when  cold. 

Codgulatio ,  A  Coagulation  or  Curdling. 

Coalefccntia ,  A  Growing  together. 

Coarticulatio ,  See  Synarthrofis. 

Coccyx ,  The  Spine  of  the  Os  Sacrum  or  Rump-bone. 

Cochlea ,  The  internal  Cavity  of  the  Bone  of  the  Ear. 
Cochleare ,  A  Spoonful. 

Coftio .  A  Fermentation  in  the  fmalleft  Particles  of  the 
Aliments. 

Caecum  lntejlinum ,  The  blind  Gut. 

Ctfliaca  Arteria,  An  Artery  of  the  Inteftines  fo  call’d. 
Caelidca  PaJJioy  The  Celiack  Paflion,  a  Diflemper  in  the 
Inteftines. 

Cceloma ,  An  hollow  Ulcer  about  the  Iris  of  the  Eye. 
Colliculum ,  The  fame  with  Nympha. 

Collyrium ,  A  Remedy  for  the  Eyes. 

Coloboma ,  The  Growing  together  of  the  Eyelids. 

Colon ,  The  Fifth  of  the  Inteftines  from  the  Stomach. 
Columella ,  The  fame  with  Cion. 

Columna  Cordis ,  The  Bafts  of  the  Heart. 

Cominijjura ,  A  Suture. 

Coma,  A  Difeafe  caufing  heavy  and  long  Sleep. 

Vigil,  A  watching  or  waking  Coma. 

Comitialis  Morbus,  The  fame  as  Epilepfy. 

Complexi  Morbi,  Compound  Difeafes. 

Complexi  Mufculi,  The  third  Pair  of  Mufcles  belonging  to 
the  Occiput. 

CompreJJus ,  A  Compref*. 


Conarium , 
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Conartum ,  The  Glandula  Pinealis,  fo  call’d  from  being  fhap’d 
like  a  Cone. 

Concha ,  See  Cochlea. 

Conductor ,  An  Inltrument  uffed  in  the  Operation  for  the 
Stone. 

Condyloma ,  A  Wart,  efpecially  about  the  Fundament. 

Condyli ,  Knots  in  the  Bones  about  the  Joints  of  the  Fingers, 
which  makes  them  thicker. 

Conglobdta  Glandula ,  A  Gland  fubfifting  by  itfelf,  as  thore  of 
the  Melentery,  &c. 

Conglomerdta  Glandula ,  Is  that  which  confifts  of  various 
Glands,  each  having  a  fecretory  Dudl. 

Conjunctiva  Tunica ,  See  Adnata. 

Conglutinatio,  A  Glowing  together. 

Conoides ,  See  Conarium. 

Confolidans ,  A  Medicine  that  produces  new  Flefh. 

Continuitas ,  The  Connexion  of  folid  Bodies 

Contorjio ,  An  incompleat  Diflocation  of  a  joint. 

Contra  Clio,  The  Contradlion  of  any  Mufcle  or  Part. 

Contujio ,  A  Contufion  or  Bruife. 

Convuljio,  A  Motion  of  the  Mufcles  independent  of  the 
Will. 

Cophofis ,  A  Deafnefs. 

Cordcobrachiceus,  A  Mufcle  of  the  Arm  arifing  from  the 
ProceiTus  Coracoides. 

Coracohyoides ,  A  Mufcle  arifing  from  the  Procefs  of  the 
Scapula  call’d  Coracoides,  and  inferred  into  the  Os  Plyoides. 

Coracoides ,  A  Procefs  in  the  Scapula  like  a  Crows  Beak. 

Cornea ,  The  external  Coat  of  the  Eye,  tranfparent  like 

Horn 

Cornua  Uteri ,  Two  lateral  Parts  of  the  Womb  refembling 
Horns. 

Corona lis  Sutura ,  The  Suture  upon  the  Crown  of  the  Head. 

Coronaria  Vafa ,  YefTels  that  furround  the  Heart  like  a 
Crow'n. 

Cor  one,  An  acute  Procefs  of  the  lower  Jaw  Bone. 

Corpora  nervo/a  Penis,  The  nervous  Body  of  the  Yard. 

Corpus  Callofum ,  The  hard  Subftance  of  the  Brain. 

Corpus  GlanduTofum ,  The  fame  as  the  Proflatas. 

Corrodentia ,  Corroding  Medicines. 

Corojio ,  Eating  away  by  Medicines,  or  any  fait  Humour. 

Corrojlvum,  A  Corrofive  Medicine. 

i Qorticdlis  Subjlantia ,  The  Cortical  or  Afh  colour’d  Subfiance 
qjf  the  Brain, 

Corypbes 
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Corypbe ,  The  Crown  of  the  Head  where  the  Hair  turns. 

Coiyfa,  An  Heavinefs  or  Rheum  falling  into  the  Eyes  and 
Nofe. 

Cojlce,  The  Ribs. 

Coftyle ,  The  fame  as  Acetabulum,  the  Socket  of  the  Hipbone. 

Cotyledons! ,  Glands  difperfed  upon  the  laft  Membrane  of  a 
Foetus. 

Coxa?  Os ,  The  Hip  or  Hucklebone. 

Coxendix ,  The  fame  as  Coxae  Os. 

Cranium,  The  Skull. 

Crajls ,  The  Temperature  or  Mixture  of  the  Blood. 

Cremajleres ,  The  Mufcles  of  the  Tefticles. 

Cribrofum  Os,  A  Bone  of  the  Nofe  refembling  a  Sieve. 

Cricoarytcenoides,  Mufcles  of  the  Larynx  arifing  from  the 
Cartilago  Cricoides  and  inferted  into  the  Arytaenoides. 

Cricoides ,  The  Name  of  one  of  the  Grilles  of  the  Larynx. 

Cricothyroides ,  A  Pair  of  the  Mufcles  of  the  Larynx  arifing 
from  the  Cartilago  Cricoides,  and  inferted  into  the 
Thyroides. 

Crifis,  The  fudden  Change  of  a  Difeafe  either  towards 
Health  or  Death. 

Crijla  Calli ,  A  Portion  of  the  Ethmoides,  fo  call’d  from  its 
Refembance  to  a  Cockfcomb. 

Criterion,  The  fame  a  Crifis. 

Critic  a  Signa,  Thofe  which  are  taken  from  the  Crifis  as  to 
Health  or  Death. 

Crotapbites  Mufculi ,  The  temporal  Mufcles. 

Crucidlis  Incijio,  An  Tncifion  in  Form  of  a  Crofs. 

Crureus  Mu f cuius.  An  Extender  of  the  Tibia  inferted  into 
the  Leg 

Cryjlaloides  Tunica,  The  fame  as  Aranea. 

Crypforchis ,  When  the  Tefticles  are  hid  in  the  Abdomen. 

Chryflalinus  Humor ,  The  Tranfparent  Humour  of  the 
Eye. 

Cubitus,  That  Part  of  the  Arm  from  the  Elbow  to  the 
Wrift. 

Cubiforme  Os,  The  third  Bone  of  theTarfus,  refembling  a 

Cube 

Cucullaris  Mufculus,  The  firft  Mufcle  of  the  Scapula,  from 
Cucullus  a  Hood. 

Cuneiformia  OJfti,  The  little  Wedge-like  Bones  of  the 
Foot. 

Cunnus ,  The  Pudendum  Muliebre. 

Cujlos  Oculi,  An  Inltrument  to  preferve  the  Eye  in  an 
Operation. 


Cutictlla , 
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Cuticula ,  The  Scarf-Skin,  a  Diminutive  of  Cutis  the  Skin, 

Cyclopion,  The  White  of  the  Eye  fo  call’d. 

Cymbiforme  Os,  One  of  the  Bones  of  the  Foot  refembling 
a  Boat. 

Cynancbe ,  See  Angina. 

Cynanthropia,  A  Madnefs  occafion’d  by  the  Bite  of  a  Mad- 
Dog. 

Cyjiicus  Duflus ,  The  PafTage  of  the  Bile  from  the  Liver  to 
the  Duodenum. 

Cyjiis,  A  Bag. 

Cyjiotomia ,  A  Cutting  the  Bladder  in  the  Operation  for 
the  Stone. 
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Dacryodes ,  A  weeping  Ulcer. 

Darjis,  An  Excoriation  of  the  Skin. 

Dartos ,  One  of  the  Skins  that  covers  the  Tefticles. 
Dearticulatfo ,  See  Diarthrofis. 

DecuJJbrium,  An  Inftrument  to  deprefs  the  Dura  Mater  after 
Trepanning. 

Defcnft'vum  Emplajirum,  A  defenfive  Plaifter. 

Defuxio,  The  Flowing-down  of  Humours  upon  any  inferior 
Part. 

Deglutitio ,  The  A&ion  of  Swallowing. 

Defrutum ,  Wine  boil’d  till  it  is  half  confum’d. 

Degmos ,  That  Pleat  at  the  Stomach  generally  call’d  the 
Heartburn. 

Dejedio,  A  Dejeftion  or  Going  to  Stool. 

Delapfa ,  A  Falling-down. 

Deligatio ,  Any  kind  of  Bandage. 

Deliquium ,  A  hidden  Fainting  or  Sinking  of  the  Spirits. 
Delirium ,  A  kind  of  Madneis  or  Raving. 

Deltoides ?  A  Mufcle  of  the  Arm,  fo  call’d  from  refembling 
the  Greed  Letter  Delta. 

Dentdgra ,  A  Pair  of  Forceps  to  pull  out  the  Teeth. 

Dentes  Incifores ,  The  Teeth  cutting  our  Food. 

— - Canini ,  The  Dog  or  Eye  Teeth. 

- - Molares,  The  Teeth  that  grind  our  Food. 

Dentifricium ,  A  Medicine  to  clean  the  Teeth. 

Dentith ,  A  Breeding  of  Teeth. 

Denudatio ,  A  laying  bare  or  uncover’d. 

Deobjlruens ,  A  Medicine  that  removes  Obilrudliohs. 
Deri<vatio,  The  Derivation  of  an  Humour  to  any  particular 
Part. 

Derma ,  The  fame  as  Cutis,  the  Skin. 
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Defmos ,  Any  Sort  of  Bandage. 

Deter  gens,  A  cleanfing  Medicine. 

Detntio ,  A  Galling. 

Diabetes ,  A  Diabetes  or  Incontinency  of  Urine. 

Diabrojis,  A  Corrofion  by  any  Medicine  or  Humour. 
Diacinema ,  When  a  Bone  recedes  a  little  from  its  Place. 
Diacldjis,  A  Fradure. 

Diacope ,  The  Cutting-off  any  Part. 

Diacrijis ,  A  Judging  of  Difeafes  and  Symptoms. 

Diurefis,  A  Corrofion  of  the  Veffels. 

Di&ta,  A  Regimen  of  Diet. 

Diattica,  That  Part  of  Phyfic  relating  to  Diet. 

Diagnujis ,  The  Diagnoses,  or  Signs  of  a  Difeafe. 

Dialepjis ,  That  Space  left  in  the  Bandage  of  a  Fradure  for 
the  Application  of  Dreffings  to  a  Wound. 

Diamotofis,  The  Filling  a  Wound  with  Lint. 

Diapedejis,  The  Tranfudation  of  Blood  thro’  the  Coats  of 
an  Artery. 

Diapborejis.  Tranfpiration  or  Sweating. 

Diapboreiica ,  Medicines  that  provoke  Sweat. 

Diapbragma,  The  tranverfe  Mufcle  that  feparates  the  tw® 
Cavities  of  the  Body. 

Diapldfisy  The  Redudion  of  a  Fradure  or  Diflocation. 
Diaplafma,  Undion  or  Anointing. 

Diapnoe ,  Perfpiration  or  Sweating. 

Diarrhea,  A  Loofenefs. 

Diarthiojisy  A  itrong  and  eafy  Articulation  of  the  Bones, 
as  in  the  Arm,  Thigh,  Hands,  dfr. 

Diaftole,  1  he  Dilatation  of  the  Heart. 

Did teretica,  See  Dia^ta. 

Diatbejis ,  The  Difpofition  of  the  Body  to  perform  its 
Adions. 

Diazoma,  The  fame  as  Diaphragma. 

Diftyoidesy  Net-like,  or  in  the  Form  of  a  Net. 

Digajir'icusy  A  Mufcle  with  two  Bellies. 

Digerentid ,  Digellives. 

Dildtatoriurriy  An  Inftrument  to  open  any  Part,  as  the  Mouth, 
Womb  or  Fundament. 

Dioptra ,  An  Inllrument  to  open  the  Womb. 

DiortbroJtSy  The  Redudion  of  any  diflocated  or  fradur’d 
Limb. 

Diploey  The  Separation  of  the  two  Tables  of  the  Skull. 
Director,  A  hollow  Inllrument  ufed  to  condud  an  Incifion 
Knife. 

Difcutientid ,  Difcufiing  or  diffolving  Medicines. 

QiJIocdtio ,  When  a  Bone  is  out  of  its  Place.  Dijlentio, 
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Dijlentlo ,  A  Detention  or  Stretching. 
jbi/iortlo ,  Is  when  the  Parts  err  either  in  Figure  or  Situation. 
Diurejis ,  A  Secretion  of  Urine. 

Diuretica,  Medicines  that  provoke  Urine. 

Dodycadaflylon,  The  Intefline  Duodenum,  fo  call’d  becaufe  it 
is  twelve  Fingers  long. 

Dorfalis ,  A  Mufcle  of  the  Back. 

Dracunciilus ,  An  Ulcer  made  by  a  Worm. 

Dufius,  A  Channel  or  PaflTage. 

Duodenum ,  See  Dodecadattyion. 

Dyfenieria,  A  bloody  Flux. 

Dyfepuldtos ,  An  Ulcer  difficult  to  cure. 

Dyfpnea,  A  Shortnefs  or  Difficulty  in  Breathing. 

Dyjuria,  A  Difficulty  in  making  Water. 
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Ecchymojis ,  An  Extravafation  of  Blood  . 

Ecctifis ,  A  Diflocation  or  Luxation. 

Eccope,  The  Cutting-off  any  Part. 

Eccoprotica,  The  fame  as  Cathartica. 

Eccrifis ,  A  Secretion  of  Excrements. 

Echinophthalmia ,  An  Inflammation  of  the  Eyelid. 

Echyfis ,  A  Fainting  or  Swooning  away. 

Ecpjfis ,  Any  Excrefcence. 

Ecpyefma ,  A  Fra&ure  of  the  Skull  when  the  Pieces  prefa 
the  Meninges. 

Ecplexis,  A  fudden  Fear  or  AAonifhment. 

Ecpnoe,  Exfpiration. 

Ecptojis ,  The  fame  as  Luxation. 

Ec/arcd?na ,  Any  flefhy  Excrefcence. 

Ecftajis ,  Art  Extafy,  Trance  or  Swooning. 

Edihlimma ,  An  Ulceration  occafion’d  by  a  Compreffion  of 
the  Skin. 

Etthymata ,  Wheals  or  Puflules  on  the  Skin. 

Edo  me.  Extirpation. 

Edrapelogajiros,  One  that  has  a  Monflrous  Belly. 

Ed  opium.  An  Excrefence  on  the  under  Eyelid. 

Edijis,  An  Abortion  or  Mifcariage. 

Eftyrotica,  Such  Medicines  as  occafion  Abortion. 

Etiylotica,  Such  Medicines  as  confume  a  Callus  or  Hardnefs. 
Ecszemdta,  Burning  or  red  Puflules. 

Ei/pnce,  Infpiration,  the  Oppofite  of  Ecpnoe. 

Elajiica  Vis ,  An  elaflic  Force. 

Elementa ,  The  firfl  Principles  or  Elements. 

Elephantidjis ,  The  Leproiy.  Eldvaforium^ 
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Ele<vatorium ,  An  Inflrument  to  raife  a  Depreffion  in  the 
Skull. 

Elides ,  A  fweating  Fever. 

Elongatio ,  An  imperfeCt  Luxation. 

Elythroides ,  One  of  the  Coats  of  the  Tellicles. 

Embroche ,  A  Fomentation. 

Embtyo ,  An  imperfeCt  Child  in  the  Womb. 

Embry othlajles,  A  Crotchet  for  the  Extraction  of  a  Fcetus. 
Embryotomia,  See  CaTarea  SeCtio. 

Embry  ulcus ,  An  Inllrument  for  the  Extraction  of  a  Fcetus 
from  the  Womb. 

Emeticum ,  An  Emetick  or  Vomit. 

Emmenia ,  The  fame  as  Catamenia. 

Emollients  a ,  Emollients,  or  fucli  Medicines  as  diHipate 
Tumours. 

Emphyjema ,  Any  flatulent  Tumour. 

Emprojlhotonos ,  A  Convulfion  of  the  Neck  that  draws  the 
Head  forwards. 

Empyema,  A  Collection  of  Matter  in  the  Thorax. 

Emulgentes ,  The  Arteries  and  Veins  of  the  Kidneys. 
Emunttoria,  Are  Cavities  from  which  fomething  is  ex¬ 
creted. 

Enarthrofis ,  A  Species  of  Articulation. 

Encantbis ,  A  Tumour  in  the  Great  Angle  of  the  Eye. 
Encauma ,  A  fiery  Puftule  of  the  Eye. 

Encepbdlosy  All  thofe  Parts  contain’d  in  the  Skull. 
Encbardxis,  A  Scarification. 

Enchymoma,  An  Extravafation  of  Blood  by  which  the  ex¬ 
ternal  Parts  look  livid. 

Encoilea,  The  Intellines,  and  whatever  is  contain’d  in  the 
Abdomen. 

Encope ,  An  Incifion. 

Encranlum,  The  fame  as  Cerebellum. 

Endemias,  An  Univerfal  Diilemper,  invading  a  whole 
Country. 

Enema,  A  Clyfler. 

Energia,  Efficacy  or  Force. 

Enernjatio,  A  Weaknmg. 

Engijoma ,  A  EraCture  in  the  Skull,  when  a  large  Fragment 
of  the  Bone  prefles  upon  the  Membranes. 

Engompbojis,  See  Gomphofis. 

Enfiformis,  The  Sword-like  Cartilage. 

Enter  on,  A  Gut. 

Enter ocele,  A  Rupture  in  the  Groin  from  the  Falling-down 
of  the  Guts. 


E  nth  o- ep  'tplocele. 


E  E 

. tntero-efiplocele ,  A  Rupture  when  the  Cawl  falls  down 
with  the  Gut  into  the  Groin. 

Enteromphdlos,  A  Rupture  of  the  Navel. 

Entypofes,  The  Socket  of  the  Shoulder. 

Epapbarejts ,  Repeated  Bleeding. 

Ephetnerum ,  A  Quotidian  or  daily  Fever. 

Ephippium  Os,  A  Part  of  the  Os  Sphenoides,  fo  call’d  from 
its  RefemblancC  to  a  Saddle. 

Epicarpium ,  A  Plailter  to  the  Wrifls,  as  in  Fevers. 

Epicolicce  P.egiones ,  The  Parts  adjacent  to  the  Colon. 

Epicrajis ,  A  Critical  Evacuation  of  bad  Humours. 

Epidermis ,  The  Cuticula  or  Scarf-Skin. 

Epididimes,  Little  Appendices  on  the  Tefticles. 

Epigajlrion ,  The  fore  and  upper  Part  of  the  Belly. 

Epiglottis ,  The  little  Cartilage  that  covers  the  Windpipe. 
Epigonatis ,  The  Knee-pan. 

Epilepfia,  The  Falling  Sicknefs. 

Epiphora,  An  Inflammation  of  the  Eyes. 

Epiphyds,  See  Appendix. 

Epiplocele ,  When  the  Omentum  falls  into  the  Scrotum. 
Epiplomphdlum,  A  Rupture  in  the  Navel. 

Epiploon,  A  Cawl. 

Epiporoma ,  Any  indurated  Tumour  in  the  Joints. 

Epifcheon ,  The  Os  Pubis. 

Epifcopales,  The  Valves  that  are  in  the  Heart,  fo  call’d  from 
refembling  a  Mitre. 

Epifpajlica ,  Bliflering  Plaiflers. 

Epifpbeeria,  The  Winding  VefTels  on  the  cuter  Part  of  the 
Subliance  of  the  Brain. 

Epijlrophteus ,  Thefrft  Joint  or  Vertebra  of  the  Neck. 

Epomis ,  See  Acromion. 

Epomphdlum,  Any  Application  to  the  Navel. 

Epulis .  A  7’umour  on  the  Gums. 

Epulotica,  Medicines  that  incarn  and  cicatrize. 

Erxjipelas,  St.  Antony’s  Fire. 

Erythroides ,  One  of  the  Coats  of  the  Teflicles. 

Efcharotica ,  Medicines  fo  call’d  that  fkin  over  a  Wound. 
Efoche,  An  internal  Tumour  in  the  Anus. 

EJlhiomenos ,  An  Inflammation  in  the  Skin  attended  with  a 
fharp  Humour. 

Ethmcides ,  A  Bone  in  the  Nofe,  fo  call’d  from  refembling  a 
Sieve. 

Euchylos ,  That  Food  which  affords  good  Nourifhment. 
Eucrafia,  A  Good  Habit  of  Body. 

Euexia}  The  bell  Confutation  of  Body,  cppofite  to  Cachexia. 

Eupepfia, 
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Eupepfia,  A  good  Digckion. 

Eupnoe ,  An  eafy  Breathing. 

Eurhythmus ,  An  orderly  or  regular  Pulfe. 

Eufarcos ,  Well  cover’d  with  Flefh. 

Exaerefis,  Extrading  any  "filing  from  the  Body. 

Excoriatio ,  A  Stripping -off  the  Skin. 

Excrementum ,  Excrement  of  any  Sort. 

Excrefcentia ,  An  Excrefcence  or  Growth  of  T 1  e fh . 

Exocbe,  The  Reverfeof  Efoche. 

Examphalos ,  A  Tumour  of  the  Navel. 

Exoncboma ,  Any  large  Prominent  Tumour. 

Exopbtbalmia,  When  the  Eye  juts-out  beyond  its  natural 
Situation. 

Exojlofis ,  An  unnatural  Swelling  or  Excrefcence  of  the 

Bones. 

Exoticus,  Any  Aledicine  brought  from  Foreign  Countries. 
Extenjlo ,  Extenfion,  from  Extendo,  to  kretch  out. 

Extraflioy  The  Pulling  out  of  any  Thing. 

Extra-vafatus  Sanguis,  Blood  burk  out  of  the  Vekels  and 
lodg’d  in  any  Part. 
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Forces,  The  Dregs  or  Excrements  of  the  Body. 

Falx,  A  Duplicature  of  the  Dura  Mater  which  divides  the 
Brain  into  two  Hemifpheres,  fo  call’d  from  its  Refem- 
blance  to  a  Sickle. 

Fafcia,  A  Ligature  or  Bandage. 

Fafcia  Lata,  A  membranous  Mufclc  of  the  Thigh. 

Febrifiigus,  Any  Medicine  that  drives  away  a  Fever. 

F i  nej}ra:,  Two  Holes  in  the  Concha  of  the  Ear,  the  one 
call’d  the  Oval,  the  other  Round. 

Fibula,  The  lefTer  Bone  of  the  Leg. 

Ficus,  Excrefcences  like  Figs  growing  about  the  Anus. 

Fijfura ,  When  a  Bone  is  fplit  Lengthways,  and  in  the  Skull 
without  Deprekion. 

Fiji  ilia.  Any  Pipe  or  oblong  Cavity. 

Fijlula  Lacbry malis,  A  Fikula  at  the  Corner  of  the  Eye. 

Flatus,  A  Pufiing-up  with  Wind. 

Fluxus  Hapaticui,  A  Flux  of  the  Liver. 

Focile,  The  two  Bones  of  the  Leg  and  of  the  Arm  below 
the  Elbow. 

Foetus ,  A  Child  in  the  Womb. 

FfHicMuj  Fills,  The  Gall  Bladder, 

FsmcntatiJ, 
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Fomentation  The  external  Application  of  any  warm  Liquid 
Medicine. 

Fontanella ,  An  I  flue. 

Foramen ,  Any  Orifice. 

Forceps ,  An  Inftrument  to  extract  any  Thing  out  of  the  Flelh, 
Formicans  Pulfus ,  A  low  creeping  Pulfe. 

Foffa,  The  great  Chink  of  the  Pudendum  Muliebre.' 

Fotus ,  See  Fomentatio. 

Fra  Bur  a  OJJls,  A  Breaking  or  Rupture  of  a  Bone. 
Franulum,  The  Bridle  of  the  Tongue. 

Franutn ,  The  Ligament  or  Bridle  of  the  Fore  Skin. 

FriBio ,  A  rubbing. 

Fungus,  A  foft  fpungy  Flelh. 

Funiculus  Umbil'icalis,  1  he  Navel  String. 

Furor  XJ ter  inns,  A  Fury  of  the  Womb. 

Furunculus,  A  Boil  or  Felon. 


GlaBoph'dri  Du  Bus,  The  Ladleal  Velfels. 

Galeancones ,  Thofewho  have  fliort  Arms. 

Gamphela ,  The  Jaws. 

Gangdrnon,  TheCawl,  fo  call’d  from  the  various  Intertexture 
of  Veins  and  Arteries  refemblinga  Fifhing  Net. 

Ganglion,  A  knotty  Tumour  in  the  nervous  or  tendinous 
Parts. 

Gangraena,  A  Gangrene  or  Beginning  of  a  Mortification. 

Gargarifma ,  A  Medicine  to  walh  or  cleanfe  the  Mouth  and 
Throat. 

Gajlrocnemii,  The  Mufcles  of  the  Calf  of  the  Leg. 

Gajlro-epiploica,  The  Vein  and  Artery  that  go  to  the  Stomach 
and  Cawl. 

Gajlrorbaphia,  The  Suture  of  Wounds  in  the  Belly. 

Gajirotomia ,  The  Cutting-open  the  Abdomen,  as  in  the 
Caefarean  Section. 

Gena ,  The  Cheek. 

Gemelli,  Twins. 

GeniogloJJi ,  A  Pair  of  Mufcles  arifing  from  the  lower  Part 
of  the  Chin,  and  inferted  into  the  Bafis  of  the  Tongue. 

Geniobyoides,  A  Pair  of  Mufcles  arifing  from  the  lower 
Part  of  the  Chin,  and  inferted  into  the  lower  Part  of  the 
Tongue. 

Genitalia ,  The  Organs  of  Generation. 

Ginglimus,  An  Articulation  where  the  Pleads  of  Bones  re¬ 
ceive  each  other  reciprocally. 

Glandula, 
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Glandula ,  A  Gland. 

Glansy  The  Head  of  the  Penis. 

Glaucoma ,  A  Defed  of  the  Eyes  wherein  the  Chryflalline 
Humour  lofes  its  Tranfparency. 

Glenoides  Procejftus,  Any  Procefs  of  a  Bone  that  .has  a  (hallow 
Cavity. 

Glenoides,  Two  Cavities  in  the  inferior  Part  of  the  (irft  Verte¬ 
bra  of  the  Neck. 

Globulus  Naji ,  The  lower  and  cartilaginous  Part  of  the  Nofe. 
Gloftocatochos,  An  Inltrument  to  deprefs  the  Tongue  with. 
GloJJocomion ,  A  Cradle  for  a  broken  Leg  or  Thign. 

Glotlisy  The  Chink  of  the  Larynx. 

Glutcei  Mufculiy  The  Mufcles  forming  the  Buttock. 

Glutlay  Two  Prominences  of  the  Brain  call’d  the  Nates. 
Gomphofisy  A  Species  of  Articulation,  fuch  as  the  Teeth  into 
the  Jaw-bone. 

Gonagray  The  Gout  in  the  Knee. 

Gongronay  Any  Tumour  upon  the  Nervous  Parts. 

Gonorrhaeay  An  Effuflion  of  Seed. 

Grandinofum  Osy  The  fame  with  Cuboides,  fo  call’d  from 
refembling  an  Haildone. 

Graphoides  Procejfus ,  See  Styloides  Proceflus. 

Gras,  An  Inltrument  call’d  a  Crane’s  Bill. 

Gumma  ta,  A  Tumour  whole  Contents  referable  Gums. 

Gutta  feretiay  A  Blindnefs  when  the  Eye  looks  clear. 

Gy  n& coma  ft  os  y  A  praeternatural  Growth  of  the  Bread. 

Gynae  Corny  ft  ax.  The  Hair  on,  the  upper  Part  of  a  Womans 
Secrets. 
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Habenay  A  Bandage  ufed  to  draw  the  Lips  of  a  Wound 
together. 

Hsematoceky  Any  Tumour  charg’d  with  Blood. 
Hamatomphaloceley  A  Tumour  in  the  Navel  turgid  withBlood. 
HcemoptolcuSy  One  that  fpits  Blood, 

Hamoptyfisy  A  Spitting  of  Blood. 

Htemorrhagiay  A  Spitting  of  Blood. 

Hftmorrholdcsy  The  Piles. 

Htemoftatlcumy  A  Medicine  to  (top  Bleeding. 

Haloy  The  Circle  round  the  Nipple  of  the  Bread. 

HamuSy  An  hook’d  Inltrument  to  extrad  the  Child  out  of 
the  Body  in  hard  Labour. 

He  flic  a  Febris,  An  hedick  Fever  attending  Confumptiv* 

Helcoma,  An  Exulceration  or  Ulcer. 
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Helcyfter ,  An  Indrument  to  draw  the  Foetus  out  of  the 
Womb. 

Helix ,  The  circular  or  fpiral  Rim  of  the  Ear. 

Hemiceraunius ,  A  Bandage  for  the  Bread:  and  Back. 
Hemicrania ,  A  Pain  ieizing  one  Side  of  the  Head  only. 
Hemiplegia,  A  Palfy  on  one  Side  only,  the  fame  as  Hemi- 
plexia. 

Hepar ,  The  Liver. 

Hepatica,  Remedies  again#  Difeafes  of  the  Liver. 
Hermaphroditus ,  One  that  is  both  Male  and  Female. 

Hernia ,  A  Ruoture. 

Herpes ,  A  little  creeping  Ulcer. 

Heterogeneous,  Of  another  Kind. 

Homogeneous,  Of  the  fame  Kind. 

Hordeolum,  A  Tumour  on  the  Eyelid  of  the  Shape  of  a 
Barley-Corn. 

Humerus,  The  Shoulder. 

Humilis,  A  Mufcle  of  the  Eye,  fo  call’d  from  its  drawing  it 
downward. 

Hyaoloides ,  The  vitreous  Humour  of  the  Eye. 

Hybdma,  An  Incurvation  of  all  the  Vertebrae  of  the  Back. 
Hydarthros,  A  Gleet  from  a  wounded  Joint. 

Hyddtoides,  The  watry  Humour  of  the  Eye. 

Hyderas,  The  fame  as  Hydrops,  a  Dropfy. 

Hydragoga,  Medicines  again#  the  Dropfy. 

Hydrargyros,  ... . 

Hydrenterocele,  A  Falling-doVvr.  of  the  Intedines  with  Water 
into  the  Scrotum. 

Hydrocardia,  The  Water  in  the  Pericardium. 

Hydrocele,  A  watry  Tumour  of  the  Scrotum. 

Hydrocephdlum,  A  Water  in  the  Head. 

Hydromphdion,  A  watry  Tumour  of  the  Navel. 

Hydrophobia,  A  Dread  of  Water,  one  of  the  Symptoms  at¬ 
tending  the  Bite  of  a  mad  Dog. 

Hydrops,  The  Dropfy. 

Hydi  • ophthalmion ,  An  oedematous  or  w;atry  Swelling  of  the 
Eyelids. 

Hygiea ,  Health  or  Sanity. 

Hygrocirfocele,  A  compound  Tumour  of  the  Scrotum,  Part 
watry,  Part  varicous. 

Hxgrocollyrium ,  An  Eye- Water  or  Medicine  for  the  Eye. 
Hymen,  A  Membrane  of  the  Uterus,  fuppos’d  to  be  a  Token 
of  Virginity. 

Hyoides ,  The  Bone  of  the  Tongue  refembling  the  Greek 
Letter  Upfilon,  Hyothyr  tildes* 
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Hyothyrolles ,  Two  Mufcles  of  the  Larynx  arifing  from  the 
Os  Hyoides,  and  are  inferted  in  the  Thyroides. 

Hyperdon,  The  Palate  of  the  Mouth. 

Hyper  Jar  cojis,  Any  Heihy  Excrelcence. 

Hypnottcusy  A  Medicine  to  procure  Sleep. 

Hypochondnumy  The  upper  Part  of  the  Abomen. 

H)pochyma.y  A  Suffufion  of  the  Eye. 

Hypocctloriy  That  hollow  Part  lying  under  the  Eyes. 
Hypoga/iriurn,  The  loweft  Region  of  the  Belly. 

Hypogloffisy  The  Vein  that  lies  under  the  'Longue. 

Hyponomotiy  An  Ulcer  that  has  many  Sinuifes. 

Hypopboraty  Deep  ulcerous  F iltula’s . 

Hypopio/iy  A  Collection  of  Matter  under  the  Tunica  Cornea 
of  the  Eye. 

Hypojpaduusy  One  whofe  Urethra  terminates  underneath 
the  Gians. 

Hypothenary  One  of  the  Mufcles  bending  the  Thumb. 
Hypothefisy  A  Suppofition. 

Hypjilotdes ,  See  Hyoides. 

Hypulus ,  An  Ulcer  that  lurks  under  a  Cicatrice. 

Hyjlericay  Medicines  againil  Difeafes  of  the  Womb. 
Hyfierocele ,  A  Womb-Rupture,  when  it  falls  thro’  the  Rings 
of  the  Mufcles  into  the  Groin. 

Hyjlcrotomatocia,  See  Caefarea  Sedlio. 

Hyjierotomia,  An  anatomical  DifTedtion  of  the  Womb. 

I  : 

Ichor,  A  Kind  of  Serum  tinged  with  Blood.  i 

Ichoroidesy  A  watry  Blood. 

Itterusy  The  Jaundice. 

I  cleric  a.  Medicines  againft  the  Jaundice. 

Jecury  The  Liver. 

~Jejunutny  The  fecond  of  the  fmall  Guts,  fo  call’d  becaufe  it  iff 
commonly  found  empty. 

Idea  Morhiy  The  Propriety  and  Efience  of  a  Difeafe. 
Idiopathiay  A  Primary  Difeafe  not  uenved  from  another. 
Idiojyncrajid,  The  peculiar  Habit  of  each  Body. 

Ignis  Sacert  See  Eryfipelas. 

Ilton,  The  third  of  the  fmall  Guts. 

Iliaca  PaJJiOy  The  Iliack  Pain  in  the  Bowels 
Iliac  a  Rcgioy  That  Cavity  in  the  Abdomen  from  the  fhort 
Ribs  to  the  Pubis. 

Iliaca  Vafa,  The  Iliack  VefTels. 
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Jliacus  Muj cuius,  The  Iliack  Mufcle.,  one  that  ferves  to  bend 
the  Thigh.  - 
Ilium  Os,  The  Iliack  Bone. 

Impetigo ,  A  Ring- worm  or  Tetter. 

Inappetentia ,  A  Loathing  or  Lofs  of  Appetite. 

Incarnantia ,  Medicines  that  produce  Flefh. 

Incijlo ,  An  Incifiori. 

Incifores  Dentes ,  The  Fore-Teeth. 

Incubus,  The  Night-Mare. 

Incus ,  The  Anvil,  a  Bone  of  the  Ear  againfl  which  th« 
Malleus  ilrikes. 

Index,  The  Fore-Finger. 

Indication  An  Indication  or  Pointing-out. 

Indicator  Mufculus,  One  of  the  Mufcles  extending  the  Fore- 
Finger. 

Indignatorius  Mufculus ,  One  of  the  Mufcles  of  the  Eye  call’d 
the  difcontented  Mufcle. 

Inedia,  An  Abllaining  from  Meat. 

Inflatio ,  A  Puffing-up. 

Infra  Scapularis  Mufculus,  The  Mufcle  under  the  Scapula. 
Infra  Spinatus,  The  Mufcle  above  the  Scapula,  call’d  alfo 
Supra  Scapularis. 

Infundibulum,  See  Choana. 

Infundibulum  Renum,  The  Pelvis  or  Bafon  of  the  Kidneys. 
Inguen,  The  Groin.  , 

Innominatum  Os,  The  Bone  adjoining  to  the  Coccyx,  fo  call’d 
from  having  no  Name. 

Inofculatdo ,  See  Anallcmofis. 

Infpiratio,  Infpiration,  or  the  Taking-in  Air  by  the  Lungs, 
Infpijfatio,  A  Growing-thick. 

Intemperies,  An  Unfeafonablenefs  or  Untemperatenefs. 

Int er co f  ales  Mufculi,  The  Mufcles  between  the  Ribs. 
Intermifjio  Febrium,  See  Apyrexia. 

Interne  dii,  The  mutual  Connexion  of  the  Bones  of  the 
Fingers. 

Interoffei  Mufculi,  Mufcles  that  move  the  Fingers  Tideways. 
Interfcapulium,  That  Part  of  the  Scapula  call’d  the  Spine. 
Intertrigo,  A  Galling  or  Chafing  between  the  Thighs. 
Intefinum ,  A  Gut, 

Innoo lucrum  Cordis,  See  Pericardium. 

Iris,  That  Circle  round  the  Pupil  of  the  Eye,  fo  call’d  for 
having  many  Colours  like  the  Rainbow. 

Ifchama,  Medicines  to  flop  Bleeding. 

Ifcbias,  The  Sciatica  or  Hip-Gout. 
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Jfchion ,  The  Hip  or  Huckle-Bone. 

Ifcburia ,  A  Suppreflion  of  Urine. 

Jugale  Os,  See  Zygoma, 

'Jugularis  Vena,  The  Vein  of  the  Neck. 

Junftura,  An  Articulation  or  Joint. 
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Labia,  The  Lips  of  the  Mouth,  the  Vagina,  or  of  a  Wound. 

Labia  Lephina,  Hare-Lips. 

Labis ,  Any  Kind  of  Forceps. 

Labyrintbus,  A  Winding-Cavity  in  the  Bone  of  the  Ear. 

Lacbrymalia  Punfta,  Two  Perforations  at  the  Corner  of  the 
Eye  next  the  Nofe,  thro’  which  the  Tears  pafs 

Lattea  Febris ,  The  Milk  Fever  attending  Women  for  fome 
Days  after  their  Delivery. 

Laflea  Vafa,  The  Veffels  carrying  the  Chyle  refembling 
Milk. 

Lattumina,  Little  Ulcers  or  Scabs  on  the  Skin,  fo  call’d  be- 
caufe  they  happen  to  Sucking-Children. 

Lacuna,  Little  Pores  in  the  Palfage  of  the  Yard  and  Vagina 
Uteri. 

Lagocbilus ,  See  Labia  Leporina. 

Lagophtbalmus ,  A  Dillemper  of  the  Eye,  when  the  upper 
Eyelid  does  not  cover  the  Eye. 

Lambdoides ,  A  Suture  of  the  Skull,  fo  call’d  from  its  Refem- 
blance  to  the  Greek  Letter  Lambda. 

Lamina ,  A  Scale  or  Plate. 

Lanceola ,  A  Lancet. 

Laryngotomia,  See  Bronchotomia. 

Larynx,  The  Head  of  the  Windpipe. 

LaJJitudo,  A  Wearinefs. 

LatiJJimus  Dorji,  A  Mufcle  of  the  Back,  fo  call’d  becaufe  it 
is  the  broadelL 

Laxantia,  Laxative  or  Loofening  Medicines. 

Lenta  Febris,  A  flow  Fever. 

Lenticulare,  An  Inftrument  us’d  to  fmooth  the  Bone  after 
the  Operation  of  the  Trepan. 

Lepidoides  Sutura,  See  Sutura  Squamofa. 

Lepra,  A  dry  Scab,  that  makes  the  Skin  fcurfy. 

Levator  Mufculus,  A  Mufcle,  that  raifes  the  Scapula. 

Letbargus,  A  Lethargy,  Drowfinefs  or  Heavinefs. 

Leucoma ,  A  Difeafe  of  the  Cornea,  call’d  ajfo  Albugo,  Nu¬ 
becula. 
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Leucoplhegmatia,  A  general  Dropfy  throughout  the  whole 

Body. 

Leucorrhaa ,  The  Fluor  Albus,  or  Whites  in  Women. 
Lienteria ,  A  F.'ux,  by  which  the  Crude  Aliments  are  voided 
with  little  Alteration. 

Ligamentum ,  A  Ligament. 

Ligamentum  Ciliare,  The  Ligament  in  the  Eye  that  fallens 
the  Chryftalline  Humour  to  the  Uvea. 

Ligament  a  Uteri ,  The  Ligaments  of  the  Womb,  two  flender, 
and  one  broad. 

Line  a  Alba,  A  white  Line  form’d  by  the  Meeting  of  the 
Tendons. of  the  Abdominal  Mufcles. 

Linece  Fatales ,  Some  Lines  upon  the  Face  from  whence  fome 
pretend  to  predict  Fortunes. 

Lipodertnus ,  One  that  has  loft  his  Fore  Skin. 

Lypothymia ,  A  Feeblenefs  or  Weaknefs. 

Lippitudo,  A  Blear-eyednefs,  a  Species  of  Ophthalmia. 

Lvpiria ,  A  Fever  in  which  the  external  Farts  are  cold,  and 
the  internal  hot. 

LiquefaSiion ,  A  Melting  together. 

Lithargyrum ,  Litharge,  a  Recrement  of  Lead  thrown  oft' 
from  Silver  refined. 

Lit  hid  [is.  The  Generation  of  Stones  in  the  Bladder. 

Lithoides  Os,  The  Os  Petrofum,  fo  call’d  from  itsHardnefs, 
Litholobon ,  The  Inftrument  that  extracts  the  Stone  from  the 
Bladder. 

Litho?itriptica,  Medicines  to  diftolve  the  Stone  in  the  Kid¬ 
neys  or  Bladder. 

Jdthoiomia ,  The  Operation  of  Cutting  for  the  Stone. 
Litbetomus,  One  Ikiiled  in  Cutting  for  the  Stone. 

Li'vidus ,  Livid,  Black  and  Blue. 

Lobus  Auris,  The  Tip  of  the  Ear. 

Lob  us  Hepdtis  <uel  Pulmonis ,  The  Divilion  of  the  Liver  or 
Lungs  into  large  Parts. 

Lochia ,  The  Cleanfmg  the  Uterus  after  the  Foetus  is  come 

away. 

Loimographia ,  A  Defer! ption  of  contagious  Difeafes. 

Loimos ,  A  peftilent  Poifon. 

LongtJJimus  Dor  ft ,  The  longeft  Mufcle  of  the  Back. 

Lor  dojis ,  The  Bending  of  the  Vertebrae  of  the  Back  inward. 
Lorries,  Crooked-legfd. 

Lues  Venerea,  The  Venereal  Difeafe. 

Lumbdgq,  A  Pain  in  the  Loins. 

Lmnbricdles , 
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Lumhr kales  Mufiult ,  Four  Mufcles  of  the  Hand,  fo  call’d  be- 
caufe  they  are  (lender  like  Worms. 

Lumbus  &  Lumbi ,  The  Loins  or  Reins. 

Lunatici ,  Lunaticks. 

Lupusy  A  Cancer,  fo  call’d  from  its  devouring  the  Flclh  like 
a  Wolf. 

LuxatiOy  WTen  a  Bone  flips  out  of  its  Cavity. 

Lympba ,  A  limpid  Humour  feparated  frit  from  the  Blood 
in  the  Brain,  then  by  the  Nerves  throughout  the  whole 
Body,  and  runs  into  the  Chyle. 

Lyinphce  Duflus,  The  Velfels  that  carry  the  Lympha  into 
the  Blood. 
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Macrocepbalos ,  One  that  has  a  large  Head. 

Macula  Epatica ,  Spots  in  the  Liver. 

Macula  Matricis ,  A  Spot  that  a  Child  brings  with  it  from 
the  Womb. 

Madarojis,  A  Falling-ofF  of  the  Hair. 

Malay  The  round  Part  of  the  Cheek. 

Malacta,  A  depraved  Appetite. 

Mala  Sica  y  Emollient  or  foftening  Medicines. 

Malaxatioy  The  Softning  of  any  Thing. 

Malignus  Morbus ,  A  Malignant  Dikemper. 

Malle  us ,  The  Hammer  or  fmall  Bone  of  the  Ear  that 
ftrikes  againft  the  Incus. 

Malleolus y  The  Ankle. 

Mammae ,  The  Breaks  of  a  Woman. 

Mammillae es  ProceJJuSy  Two  Procekes  in  the  Occipital  Bone, 
fo  call’d  from  their  Shape. 

Mandibulay  The  Jaw-Bone. 

Manducatores  Mujculi ,  See  Mafleteres. 

Mania,  A  Madnefs. 

Manubrium ,  The  Handle  of  any  Inftrument. 

Marafmodesy  A  Fever  gradually  bringing  cn  a  Confumption. 
Marafmusy  A  Confuming  Fever. 

Marmarygae ,  Flafliings  of  Light  appearing  before  the  Eyes 
in  fome  Diforders  of  the  Head. 

Marfupialis  Mu/culus,  The  Burial  Mufcle,  or  Obturator  In- 
ternus,  that  moves  the  Thigh. 

Majfeteresy  The  Mufcles  of  the  Lower-Jaw. 

Majlicatio,  The  Aflion  of  Chewing. 

Majlicatorium ,  A  Medicine  to  be  chew’d  to  excite  Spitting. 
Maftoides  ProceJJusy  See  Mammiformes  Procchus. 
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Mater  Dura  Pia ,  Thetwo  Membranes  covering  the  Brain.' 

Matrix ,  The  Womb. 

Maxilla ,  The  Jaw. 

Maxillaris  Sinus ,  A  Cavity  in  the  Jaw-Bone. 

Meatus  Audit  or  i  us  i  The  Pafiage  into  the  Ear. 

Meconium ,  The  Excrements  of  the  Foetus  after  the  Delivery. 
Mediana  Vena ,  The  middle  Vein  of  the  Arm. 

Mediafiinum ,  The  Duplicature  of  the  Pleura  dividing  the 
Thorax  into  two  Parts. 

Meditullium ,  The  fpungy  Subllance  between  the  two  Tables 
of  the  Skull. 

Medulla ,  The  Marrow. 

Medulla  Oblongata,  The  Spinal  Marrow. 

Mega  locoe  las,  One  that  has  a  large  prominent  Belly. 
Melancholia,  Melancholy. 

Meliceris ,  A  Kind  of  Wen  containing  a  Subllance  like 
Ploney. 

Meldjis,  The  Searching  any  hollow  Part  with  a  Probe. 
Membrana,  A  Membrane,  fo  call’d  becaule  it  covers  Mem- 
brum,  a  Limb. 

Membrana  Adipofa,  The  fat  or  adipous  Membrane. 
Membranofiis  Mufculus ,  The  Faicia  Lata,  or  Membranous 
Mufcle  of  the  Thigh. 

Mendof<e  Cojlar ,  The  falfe  Ribs. 

Meningoph\'lax,  An  Inflrument  to  defend  the  Meninges  from 
any  external  Preflure. 

Meninges,  The  Membranes  of  the  Brain  fo  call’d. 

Menfes ,  Womens  Courfes. 

Mentdgra,  A  Tetter  or  Ring- Worm. 

Mefenterium,  A  Membrane  in  the  Middle  of  the  Abdomen, 
which  fallens  the  Guts  together. 

Mefocolon ,  That  Part  of  the  Mefentery  that  adheres  to  the 
Colon. 

Mcfocranon,  The  Crown  of  the  Head. 

Metacarpus ,  The  four  Bones  of  the  Hand  next  theWrilL 
Metacondyli ,  The  lail  Points  of  the  Fingers. 

Metaphrpnum ,  The  Region  of  the  Diaphragma. 

Metajldjis,  The  Degeneration  pf  a  heale  from  one  into 
another. 

Metatarfus ,  The  five  little  Bones  of  the  Foot  annex’d  to 
the  Tarfus. 

Metopum,  The  Forehead. 

Metrenchyta,  A  Syringe  for  the  Wombo 

Metroproptojis , 
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Mtlroproptofu,  A  Falling-down  of  the  Womb. 

Miafma,  A  contagious  Infection . 

Miliaris  Herpes ,  A  Tetter  or  Ring-worm,  commonly  called 
the  Shingles. 

Milpb'ojis ,  The  Falling  of  the  Hair  from  the  Eye-brows. 
Miferere  mei,  The  fame  as  Ihaca  Paffio. 

Mitrales  Val‘vul<r^  See  Lpifcopales  Valvulae. 

Modiolus ,  A  Circular  Trepan,  refembling  in  Shape  the  Nave 
of  a  Wheel. 

Moo  Halos,  One  that  has  a  Difficulty  in  Speaking. 

Mola ,  The  Knee-pan,  as  alfo  a  Lump  of  Flelh,  called  a 
falfe  Conception. 

Molares  Dentes ,  The  Teeth  that  grind  the  Food. 

Monopegia ,  An  acute  fixed  Pain  in  the  Head. 

Monorcbis,  He  that  has  but  one  'Pellicle. 

Mons  Veneris ,  The  Mount  of  Venus,  an  Eminence  on  the 
upper  Part  of  the  Os  Pubis. 

Morbilli ,  The  Mealies. 

Morfus  Diaboli,  The  Fringes  of  the  Tubte  Fallopiame, 
wantonly  fo  called  by  fome. 

Mortariola,  Caverns  of  the  Teeth. 

Mortificatio,  See  Sphacelus, 

Motus  Con-julsivusy  Convulfive  Motions  or  Fits. 

Mucus ,  A  Sliminefs, 

Mucronuturn  Os,  See  Enfiformis. 

Mucro  Cordis,  The  Point  of  the  Heart. 

Mundificatlvus,  A  Cleanfing  Medicine. 

Mu  [cuius  y  A  Mufcle. 

MySlereSy  The  Nollrils. 

Mydijis ,  Corruption  from  too  much  Moifture. 

Mydriujlsy  A  Dimnefs  of  Sight,  from  a  Dilatation  of  the 
Pupil  of  the  Eye 

MylogloJJl  Mufculiy  A  Pair  of  Mufcles  arifing  from  the  In- 
fide  of  the  Dentes  Molares,  and  are  inlerted  into  the 
Tongue. 

Myocepbalum,  A  fmall  Tumour  in  the  Uvea  of  the  Eye,  like 
the  Head  of  a  Fly. 

M\oaes  Platyfma,  A  Mufculous  Expanfion. 

My o logics,  A  Difcourle  upon  the  Mufcles. 

Myopia ,  Short-Sightednels. 

Myotonia,  A  Diile&ion  of  the  Mufcles. 
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dycrcotica.  Medicines  that  procure  Sleep. 


Hares , 


o 


N 

j Wares,  The  Noftrils. 

Nates  Cerebri,  A  Part  of  the  Brain,  fo  called  from  its  Re- 
femblance  to  the  Buttock. 

Naviculare  Os,  The  third  Bone  of  the  Tarfus,  called  fo 
from  its  Figure. 

Naufea,  A  Loathing,  an  Inclination  to  Vomit. 

Necrojis ,  A  Mortification  or  Deadnefs  of  Parts. 

Nephritis,  Any  Diftemper  in  the  Kidneys. 

Nephritica ,  Medicines  to  remove  the  Stone  in  the  Kidneys. 
Nepbros,  A  Kidney. 

Ncurotomia ,  A  Dilfedion  of  the  Nerves. 

Neurotica,  Medicines  to  remove  nervous  Obftrudions. 
Neurotrotos,  One  who  has  a  Nerve  wounded. 

NodoJ'us,  Knotty  like  the  Gout. 

Noli  me  tangere ,  A  cancerous  Sore,  fo  called  on  Account  of 
the  Pain. 

Nomas,  A  corroding  putrid  Ulcer. 

Nofocomium,  An  Hofpital. 

Nothce  Coji ce.  See  Mendofe  Coftae. 

Nubiculee,  Small  Clouds  appearing  in  the  Urine. 

Nucha ,  The  Nape  of  the  Neck. 

Nutritio,  Nutrition  or  Nourifhment. 

Ny&akpia,  A  Defed  wherein  a  Man  fees  better  in  a  du&y 
Day,  than  a  clear  one. 

Nymph  ce.  Two  little  Protuberances  at  the  Entrance  into 
the  Vagina. 

Nytnphotomia ,  An  Excifion  of  the  Nymphae. 
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Obeltza  Sutura,  The  freight  Suture  of  the  Head,  called 
alfo  Sagittalis. 

ObflruBio,  A  Stopping  or  Shutting-up. 

Qbjluratores  Mufculi ,  The  bending  Mufcles  of  the  Thigh. 
Odontagogus ,  An  Inftrument  to  draw  Teeth  with. 

Odontalgia,  The  Tooth-Ach. 

Odontidjis,  Breeding  of  Teeth. 

Odontoides ,  Tooth- like. 

Qdontotrinma ,  See  Dentrificium. 

Oedema,  A  foft  pituitous  Tumour. 

Ocfophagus,  T  he  Gullet. 

Oeftrum  Veneris ,  See  Clitoris. 

Oeconomia,  Oeconomy. 

Olecranon ,  The  great  Procefs  of  the  Ulna. 
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Olijlhema ,  A  perfeft  Luxation. 

Omdfum ,  See  Abcmafum.’ 

Omocotyle,  The  Acetabulum,  or  Socket  of  the  Scapula. 
Omopldta ,  The  Shoulder-Blade. 

Omphalos ,  The  Navel. 

Omphalocele ,  A  Rupture  in  the  Navel. 

Omentum  Reticulum ,  The  Cawl. 

Omogra ,  The  Gout  in  the  Shoulder. 

Oneiro^mos,  Lafcivious  Dreams. 

Opthalmia ,  Inflammation  of  the  Eye. 

Opijlhotonosy  Convulflon  in  the  Neck. 

Opijlhocyphifu ,  When  the  Spine  of  the  Back-Bone  is  bent 
outwards. 

Oplochrifma ,  Sympathetic  Ointments. 

Opticus  Nervus,  The  Yifual  Nerve. 

Orcbotomiay  Caiiration. 

Ornamentum  Foliaceumy  The  Ends  of  the  Fallopian  Tubes, 
fringed  like  Leaves. 

Organica  Pars ,  A  Compofition  of  Diflimilar  Parts  form’d 
for  Senfe. 

Orthocolon,  A  StifFnefs  in  the  Joint, 

Orgdnum,  Organ 
Orgafmusy  Quick  Motion. 

Ojcitathy  A  Gaping,  Yawning. 

Ofculum  Uteri ,  The  Mouth  of  the  Womb. 

OJlagra,  A  Forceps  to  take  oat  Bones. 

Ofleologia,  A  Treatife  of  the  Bones. 

Otench'yteSy  A  Syringe  for  the  Ears. 

Otalgiay  A  Pain  in  the  Ears. 

Otenchytay  An  Auricular  Injection. 

Otic  a,  Medicines  againft  Difeafes  of  the  Ears. 

O^idueiusy  The  fame  as  Tuba  Fallopiana. 

Qzaena,  A  Fcetid  Ulcer  in  the  Noitrils. 
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Pacbun/ica,  Incraflating  Medicines. 

P aediarthrocace y  A  Di  eate  incident  to  the  Joints  of  Chil¬ 
dren,  commonly  attended  with  a  Caries. 

Palatumy  The  Palate  or  Roof  of  the  Mouth. 

P alliatiOy  A  Palliative  Method  of  making  incurable  Difeafes 
eafy. 

Palma ,  The  Palm  of  the  Hand 

Palmar  is  Mufculus ,  The  Flefhy  Part  of  the  Palm  of  the 
Hand.  Palinus , 
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Palinus ,  A  Palpitation  of  the  Heart. 

Palpebra,  The  Eye-lids. 

Palpitatio,  A  Palpitation  of  the  Heart. 

Pampino-forme  Corpus,  The  Veins  and  Arteries  of  the  Tefti- 
cles  included  in  a  common  Coat,  which  refemble  the 
Tendrils  of  Vines,  curled  and  knotty. 

Panacea ,  A  Medicine  that  cures  all  Difeafes. 

P anchymagoga ,  Medicines  fuppofed  to  fubdue  all  manner  of 
Diieales. 

Pancreas ,  Is  a  conglomerate  Gland  of  the  Abdomen,  which 
feparates  a  Lympha  into  a  Duodenum  by  a  proper 
Duft. 

Pandemias ,  A  common  Difeafe. 

P anni cuius  Camofus ,  A  Membrane  lying  between  the 
Cutis  and  Membrana  Adipofa. 

Papilla  Intefiinorum ,  Small  Glands  in  the  Inteftines  which 
imbibe  the  firained  Chyle,  and  tranfmit  it  to  the  La&eals. 

Papilla ,  The  Nipple  of  the  Break. 

Paracentejis,  The  Perforation  of  the  Belly  in  Dropfical 
Cafes. 

Paracoe,  Deafnefs, 

Paracynanche,  See  Angina. 

Paralampfis,  A  bright  Speck  in  the  back  Part  of  the  Eye. 

P aralophia.  The  lower  and  lateral  Part  of  the  Neck,  ac¬ 
cording  to  Keill. 

Paramefos,  The  Ring  Finger. 

Paraphymofis ,  A  Contraftion  of  the  Prepuce,  fo  that  it  will 
not  cover  the  Gians. 

P arapalegia,  An  univerfal  Palfy. 

Parthrenia ,  A  Luxation  when  the  Bone  is  a  little  fiipt  from 
its  Place. 

Parajlata ,  See  Epididymis. 

Parafynarche,  An  Inflammation  of  the  Mufcles  of  the  Pharynx. 

P aregoricus,  A  Medicine  creating  Sleep. 

Parencephdlos,  The  Cerebellum. 

Parenchyma,  Any  of  the  Vifcera  thro’  which  the  Blood  is 
ltrained. 

Parietalla  OJfa,  The  Bones  of  the  Temples. 

Parijlmia ,  The  Tonfils. 

Paronychia ,  A  Tumour  in  the  Fingers,  called  a  Whitlow. 

Parotis  Glandula ,  The  Gland  under  the  Ear. 

P aroxyfmus.  The  Fit  of  a  Diflemper  that  returns  at  certain 

Intervals. 

Parulis,  An  Inflammation  of  the  Gums. 

,,  Patella , 


p 


p 


Patella,  The  Knee-Pan. 

Patheticus ,  The  Name  of  the  fourth  Pair  of  Nerves. 

P  atbognomicus ,  A  Symptom  or  Symptoms  infeparable  from 
a  Diftemper. 

Pathologia,  A  Defcription  of  Difeafes  and  their  Symptoms. 
Patientie ,  Mucfulus,  The  fame  as  Elevator, 

PeSridgra ,  The  Gout  in  the  Articulation  of  the  Cubitus. 
Pedinis  Os,  The  fame  as  Os  Pubis. 

Peftordlis  Mufculus ,  The  Pedloral  Mufcle. 

Pedus,  The  Breaft. 

Pellis,  The  Skin  or  Hide. 

Pelt  alls  Cartildgo,  See  Scut  ifor  mis. 

Pelvis,  The  Bafon  of  the  Kidneys,  or  the  lower  Part  of 
the  Abdomen. 

Penicillus,  A  Pencil  made  of  fine  Hair  or  Lint,  to  clean  the 
Tympanum. 

Pepfis ,  A  Codtion  or  Fermentation  of  Humours. 

P ereterion.  A  Trepan. 

Perjorans  Mufculus ,  The  Perforating  Mufcle. 

Perforatus  Mufculus,  The  Perforated  Mufcle. 

Pericardium,  The  Membrane  that  fufrounds  the  Heart. 
Periclafis,  A  Fradture  with  a  large  Wound,  wherein  the 
Bones  are  bare. 

Periatemia,  The  Parts  about  the  Tibia. 

Pericranium ,  The  Membrane  that  covers  the  Skull. 
Perineum ,  That  Ligament  between  the  Anus  and  the 
Scrotum. 

Periojleum ,  The  Membrane  covering  the  Bone. 

Peripneumonia ,  An  Inflammation  of  the  Lungs. 

Periflalticus  Motus,  A  Worm  like  Motion  of  the  Guts. 
Perijlema,  The  Parts  round  the  Break. 

Perijyjlole,  That  Inflant  of  Reft  between  the  Syflole  and 
Diaflole  of  the  Heart. 

Peritoneum,  The  Membrane  that  lines  the  Infide  of  the 
Abdomen. 

Perizoma,  A  Bandage  or  Trufs  ufed  in  Ruptures. 

Pernio,  A  Kibe  on  the  Heel. 

Per  one  or  Tibula,  The  external  fmall  Bone  of  the  Leg.  ^ 
Perficus  Ignis ,  A  Carbuncle,  or  a  Tumour  fomewnat  re« 
fembling  it. 

Perfpiratio,  See  Diaphorefis. 

P ejfarium,  A  Peflary  or  Inftrument  to  fupport  the  Womb* 
Pejlis,  The  Pelt  or  Plague. 

Petecbiar ,  A  Petechial  Fever. 
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Petrofum  Or,  See  Lithodes. 

Phagadena ,  An  Eating  Cancer. 

Phalangofis,  A  Fault  in  the  Eye-Lids,  when  they  have  two 
or  more  Rows  of  Hair  in  the  Eye-Ladies. 

Pharyngctomia,  See  Bronchotomia. 

Phagedenica ,  Medicines  deilroying  the  fuperfluous  Flelh  of 
Ulcers. 

Pharynx ,  The  upper  Part  of  the  ^Efophagus  or  Gullet. 

Phimofis ,  See  Paraphimods. 

Phleborrhagia ,  T  he  Bunding  of  a  Vein. 

Phebotomia ,  Blood-letting. 

Phlegmons,  A  Tumour  with  Inflammation. 

Phlyttcence,  Puflules  in  the  Skin,  from  a  hot  Tumour  in  the 
Body. 

Phlegma ,  Phlegm. 

Phlegmagoga,  A  Medicine  to  purge  Choler. 

Phlegmajia ,  See  Phlegmon. 

P  has  nidus  Morbus,  See  Elephantiaiis. 

Phri codes,  A  Trembling  Fever. 

Phrenitis,  A  Phrenfy,  a  Difeafe  of  the  Mind. 

Phthifis,  A  Confumption. 

Phthiridfis ,  The  Loufy  Evil. 

Phyma,  Is  any  preternatural  Humour. 

Phygetblon,  A  Tumour  ariftng  from  the  Inflammation  of  the 
Glands. 

Phyjocele ,  A  Rupture. 

Phifiognomica ,  Certain  Signs  of  a  Diflemper,  which  may  be 
forefeen  in  the  Countenance. 

Phyfiognomia ,  Philiognomy,  or  a  Skill  in  underflanding 
Nature. 

Phyftologia ,  That  Part  of  Phyfick  which  teaches  the  Con- 
flituticn  of  human  Body. 

Pia  Mater,  A  Membrane  that  clofely  inclofes  the  Brain. 

Piejircn,  An  Inflrument  to  bruife  the  Bones  in  the  Head  cf 
a  Foetus. 

Pilaris  Morbus,  See  Phalangcfls. 

Pinealis  Glandula,  See  Conarium. 

Pi  nna  Naji,  See  Alse. 

Pituitaria  Glandula,  A  fmall  Gland  fltuated  in  the  Sella 
Turcica  at  the  Bafis  of  the  Skull. 

Placenta,  Part  of  the  Secundine,  or  the  Womb-Cake,  that 
comes  away  alter  the  Foetus. 

Plant  dr  is  Mufculus,  The  Mufcle  wliofe  Tendon  covers  Plan- 
ta,  the  Sole  of  the  Foot. 
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Planta  Pedisy  The  Sole  of  the  Foot. 

Plethora ,  A  Redundancy  of  Blood  in  the  Body. 

Pleuritis ,  A  Pleurify. 

Pleura ,  The  Membrane  that  covers  the  Cavity  of  the 
Thorax. 

Plerotlca ,  See  Sarcotica. 

PlethortcuSy  Plethoric,  Sanguine,  Bloody. 

Plexus  Gangtioformisy  A  Knot  formed  by  the  Jundion  of  two 
Nerves. 

Plexus  Choroides,  See  Choroides. 

Plexus  Reticularis ,  See  Plexus  Choroides. 

Plica,  An  Endemic  Difeafe,  peculiar  to  the  Polandcrs. 
Pneumatocele ,  A  Wind-Rupture  in  the  Scrotum  or  Cod. 
Pneumatomphalos,  A  Protuberance  or  Thrulting-out  of  the 
Navel  by  Wind. 

Pneumatojis,  A  Generation  of  Animal  Spirits. 

Pneumonica ,  Such  Medicines  which  facilitate  Refpiration. 
Podagra ,  The  Gout  in  the  Feet. 

Pollutio  Nofturna,  Involuntary  Omiflion  of  Seed  in  the 
Night. 

Poly  far  ciay  Corpulent  or  Over-flefhy. 

Polythrophia ,  Over-nourifhed. 

Polyofleon,  That  Part  of  the  Foot  that  has  a  great  many 
Bones. 

Polypus,  A  Tumour  in  the  Noftrils,  that  has  commonly 
leveral  Roots. 

Pojnum  Adami,  Apple  of  Adam. 

Pons  Varolii,  A' Procefs  fo  called  from  Varolius. 

Poplitcea  Venay  The  Poplite  Vein  formed  by  two  Branches 
of  the  Crural  Vein. 

Poplitaeus  Mufculusy  A  Mufcle  that  moves  the  Leg. 

Porocele,  A  Rupture  proceeding  from  a  callous  or  Bony 
Subilance. 

Porus  Bi  lari  us,  The  Biliary  Dud. 

Pordfis,  The  Generation  of  a  Callus. 

Porta  Venay  See  Vena.- 

Prcecordla,  The  Parts  about  the  Heart. 

Praeputlum,  The  Fore-Skin  of  the  Penis. 

Presbytiay  A  Defed  in  the  Sight,  when  a  Alan  fees  better 
ataDilfance  than  near. 

Priapijmos ,  A  Continual  Eredion  of  the  Penis. 

Primores  Dentesy  The  Fore-Teeth. 

ProcatarElica  Caufay  The  Pre-exiltent  Caufe  of  a  Difeafe. 
Procejfus ,  A  Procefs  or  Protuberance,  as  in  a  Bone. 

Procidetttia, 
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Procidentia ,  The  Falling-out  of  any  Part  from  its  proper 
Situation. 

Procheilon ,  See  Prolabia. 

Procondylos ,  The  hrif  Joint  of  each  Finger. 

Progajior,  One  that  has  a  Prominent  Belly. 

Prolabia ,  The  Extremities  of  the  Lips. 

Pronervatio,  See  Aponeurofis. 

Proptofis ,  See  Procidentia. 

Profphyfis,  A  Growing-together  of  the  Fingers. 

Prof  at  a ?,  See  Paradatie. 

Proflhefis ,  That  Part  of  Surgery,  which  fupplies  any  thing 
defe&ive. 

Profomia ,  The  Red  Part  of  the  Lips. 

Procejfus  Ciliares ,  Mufcular  Fibres  in  the  Eye,  which  di¬ 
late  and  contract  the  Pupilla. 

Procejfus  Peritonei ,  The  Procelfes  of  the  Peritoneum. 
Projuttdus  Mufculus ,  See  Perforans  Mufculus. 

Pronatores  Mufculi,  Two  Mufcles  ferving  for  the  Pronation 
of  the  Radius. 

Prophafs,  The  Fore-knowledge  in  Difeafes. 

Prophyla&ica,  A  Part  of  Phyfick,  inltrudling  us  to  prevent 
Difeafes. 

Pfoas  Mufculus,  One  of  the  Mufcles  that  bends  the  Thigh. 
Pfora,  A  Scurf  or  Drinefs  upon  the  Skin. 

Pforidjis ,  A  Scurvy  Scabbinefs  in  the  Body. 

Pforica ,  Medicines  againit  Scabs  or  Blotches  in  the  Skin. 
Pfyttica,  Cooling  Medicines, 

Pterygoides  Procef  us,  The  Procefs  of  a  Bone,  lo  called  from 
its  Reiemblance  to  a  Bat’s  Wing. 

Pterygofiapbyllni,  Two  Mufcles  arifing  from  the  Pr ocellus 
Pterygoides,  which  is  inferted  in  the  Uvula. 

Ptarmica ,  Sneezing  Powder,  the  fame  as  Sternutatoria. 
Pt'yalifmus ,  Too  great  a  Degree  of  Spitting. 

P,yu  Ion ,  An  Expe&oration  of  Matter  from  the  Lungs. 

Pubes ,  The  Flair  of  the  Privy  Parts. 

Pubis  Os,  The  Share-Bone. 

Pudenda ,  The  Privities  in  Man  or  Woman. 

Puerpera ,  A  Woman  in  Child  Bed. 

Pulmones,  The  Lights  or  Lungs. 

Palpus,  The  Beating  of  the  Heart  and  Arteries. 

Punflum  Lachrymale ,  See  Lachrymalia  Pun&a. 

PunStum  S aliens ,  The  firft  Motion  of  Life  in  an  Embryo, 
Punftura  Nervorum,  A  Pun£t ure  of  a  Nerve  or  Sinew. 
Pupilla ,,  The  round  Aperture  of  the  Tunica  Uvea  in  the 
Eye.  Purprtra3 
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Purpura ,  A  Purple  Fever. 

Pus ,  Corruption  or  Matter. 

Pujlula,  A  Little  Pimple. 

Pujlula?,  Puliules  or  Biillers, 

Putrida  Febris ,  See  Synochus. 

Pylorus ,  The  lower  Oriiic  of  the  Stomach. 

Pyramidales  Mujculi ,  Mufcles  in  the  Shape  of  a  Pyramid. 
Pyre  not  des  Proceffus ,  A  Proceis  lo  called  from  Neucleus  a 
Kernel 

Pyrdpus ,  One  that  has  a  Carbuncled  Face. 

Pyrdjis,  A  Fiery  Rednefs  of  the  Face. 

Pyrotica,  Hot  fiery  Medicines  that  violently  heat  the  Body. 
Pyulcon ,  An  Jnilrument  to  fetch  out  the  Matter  from  the 
Cavity  of  the  Bread,  or  any  Sinuous  Ucler. 

Pyxidis  Os,  See  Bahlare  Os. 
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Qjtartana  Febris ,  A  Quartan  Ague,  or  Fever  that  returns 
every  fourth  Day. 

Quadratus,  The  Four-Square  Mufcle  that  bends  the  Loins. 
^ uadrigeminhsy  A  Muicle  that  moves  the  Thigh. 

Qua  trio,  See  AttragaJus. 

Quotidiana  Febris,  A  Quotidian  Ague,  or  a  Fever  (hat  re¬ 
turns  every  Day. 
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Rabies  H\drophotica,  See  Hydrophobia. 

Rhaboidcs  Sutura,  The  Strait  Suture,  called  alfo  Sagittali3.» 
Racbitaei  Mujculi ,  Mufcles  belonging  to  the  Back. 

Radii  Mujculi ,  Mufcles  belonging  to  the  Radius,  a  Bone 
of  the  Arm. 

Radius ,  The  Letter  Bone  of  the  Arm. 

Ranulte  Vena,  Two  Veins  under  the  Tongue. 

Rancedo ,  A  Hoarfnefs. 

Rafpatorium ,  An  Inftrument  to  ferape  Rotten  Bones  with. 
Redum  lntej}inumy  The  Strait-Gut. 

Redudioy  The  Replacing  of  a  Diflocated  Bone. 

Refpiratio,  I  he  Dilatation  of  the  Thorax,  by  drawing  in  the 
Air. 

Receptaculum  Cbyli,  The  Receptacle  of  the  Chyle. 

Redi  Mufculiy  The  Right  Mufcles  of  the  Abdomen. 

RemiJJio  Febrium ,  A  Remittion  of  a  Fever  diilinguiihable 
fioin  a  regular  Inter® iflion. 
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Renes,  The  Reins  or  Kidneys. 

Repellentia ,  Repelling  Medicine^  - 
Res  non  Nat  wales,  The  fix  NomNaturals. 

Res  praeter  Naturam ,  Things  ai|a^i$t  Nature. 

Rejolnentia ,  Refolvent  or  Difcp-t^nt  Medicines. 

Rete  Mirabile,  A  Webb  of  Veins  and  Arteries  in  the  Brain 
furrounding  the  Glandula  Pituitaria. 

Retformis  Tunicai  The  Net-like  Tuniele,  or  Expanfion  of 
the  Optick  Nerve. 

Retiformes ,  Net-like. 

Retina  Tunica,  A  Coat  of  the  Eye,  a  Net. 

Rachitis,  The  Rickets. 

Rhachitce,  The  Mufclesof  the  Chine  Bone. 

Rbagades,  Clefts  or  Chaps  in  the  Hands,  Feet,  or  any  Part 
of  the  Body. 

Rhagoidcs  Tunica ,  One  of  the  Coats  of  the  Eye. 

Rhaphe,  A  Suture. 

Rh&umatifmus ,  A  wandring  Pain  throughout  the  Body. 
Rhincnchytes ,  A  Syringe  for  th e  Noitriis. 

Rhomboides  Mufculus,  A  Mufclefo  called  from  its  Figure. 
Rotator  Major  iff  Minor ,  The  Mulcles  giving  a  round  Men¬ 
tion  to  the  Thigh. 

Rotundas  Mufculus  Major  Rrachij,  The  round  Mllfcle. 

Rota. la.  The  Bone  of  the  Knee-Pan. 

Rubeola,  A  kind  of  Small- Pox  or  Mealies. 
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JSaccului  Cordis,  See  Pericardium. 

sacrum  Os,  The  holy  Bone  which  conkitutes  the  Pelvis  in 
the  Abdomen,  in  the  Poilerior  Part. 

Sagittalis  Sutura ,  The  Suture  reaching  from  the  Coronal  to 
the  Lambdoidal  Suture. 

Salnatella,  A  Vein  on  the  Ruck  of  the  Hand  near  the 
little  Finger. 

Salinities  Ductus,  The  PalTagesof  the  Saliva  or  Spittle. 
Salinantia,  Remedies  that  occafion  Spitting. 

Saphana,  A  Vein  of  the  Leg  near  the  Ankle. 

Sarcociley  A  Flefhy  Tumour  of  the  TeRicles, 

Sarcoepiplocele,  A  Flelhy  Omental  Rupture. 

Sarcoma,  Any  Flelhy  Tumour. 

Sarcotica,  Such  Medicines  as  generate  Flefh. 

Sarcomphdlos,  A  Flelhy  Excrefcence  on  the  Navel. 

Sartorius  Mufculus,  The  Taylor’s  Mufcle,  fo  called  becamfe 
it  brings  the  Legs  acrofs.  ~  '  Saxifrdga? 
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Saxi/ra^a,  See  Lithontriptica. 

Scala,  An  Inllrument  to  reduce  a  Dislocation. 

Seals  ni,  A  Pair  of  Muicles  which  extend  the  Neck  fo  cal¬ 
led  from  their  Shapes. 

Scaph'i.lcs  Os,  See  Naviciilare  Os. 

Scapula ,  See  Omoplat.'. 

ScatiJicaUo t  huperheia!  [ncifi^ns  in  the  Flefh. 

Sceletum ,  A  proper  Connexion  ot  all  t»ie  Bones  of  the  Po- 
dy  when  dried. 

Scolotyrbe ,  A  wandring  Pain  in  the  Legs,  proceeding  from  ' 
the  Scurvy. 

Scirrhus ,  A  hard  Tumour  livid  and  void  of  Pain. 

Sclerophtbalmia ,  A  hard  Tumour  with  P  in  in  the  Eye-lid. 

Selerofarcoma ,  An  hard  Tumour,  with  an  Ulceration  on  the 
Gums. 

*  Sclerotica  See  Cornea. 

Scolecoides  ProceJJus ,  The  Worm-like  Procefs  of  the  Cere¬ 
bellum. 

Scorbutus ,  The  Scurvy. 

Scotomia ,  A  Giddinefs  in  the  Head,  occafioning  a  Dark- 
nefs  of  Sight 

Scrobiculus  Cordisy  The  Pit  of  the  Stomach,  be’cw  the  Car- 
tilago  Enfiformis. 

Scropbu'a ,  A  Tumour  in  the  Glands  of  the  Ears  and  Throat, 
the  King’s  Evil. 

ScratoceUy  A  Rupture  in  the  Scrotum. 

Scutiformis ,  A  Cartilage,  fo  called  from  its  Shape. 

Secundina ,  The  Secundine,  or  After-Birth. 

Sella  Equina ,  The  Cavity  wherein  the  Glandula  Pituitaria 
is  lodged  in  the  Skull. 

Semimembranofus ,  The  Semimembranous  Mu  Tele  that  ferves 
to  move  the  Leg. 

SeminerajofuSy  The  Seminervous  Mufcle  that  nfb  within  the 
former. 

Semiotic  a,  A  Part  of  Phyfick,  delivering  the  Signs  of  Health 
and  Sicknefs. 

Semijpiratuty  A  Mufcle  of  the  Back. 

Sepae,  Large  Corrofive  Pullules. 

Secretio ,  The  Separation  of  the  Juices  from  the  Blood. 

Septum  Cordisy  1  he  Flelhy  Subttance  that  divide^  the  two 
Ventricles  of  the  Heart. 

Septum  Na>  inns.  The  Middle  Part  or  Bridge  of  the  Noftrils. 

Septum  Lucidum ,  A  very  transparent  Membrane  in  the  Brain. 

Septan  Eranfverfum,  See'  Diaphragms. 
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Serangodefulus,  A  Fiilulous  Ulcer. 

Serpigo,  See  Herpes. 

Serratus  Mufculus ,  A  Mufcle  fo  called  becaufe  it  is  indented 
like  a  Saw.  x 

Serum ,  The  white  and  moft  fluid  Part  of  the  Blood* 
Sejamoidea  OJfa ,  Several  fmall  Bones  in  the  Hands  and 
Feet,  refembling  Sefamy-Seed. 

Sevatio,  See  Steatoma. 

Sialifnos,  A  Salivation. 

Sigmoides)  The  Valves  of  the  Arteria  Pulmonalis  and  Aorta. 
Similar es  Partes ,  Thole  Parts  which  are  alike  each  other 
throughout  the  whole. 

Sinciput  The  Fore  Part  of  the  Plead. 

Singultus,  A  Sobbing  or  Hickup. 

Sinus ,  A  Cavity  in  an  Ulcer. 

Solen ,  A  Cradle  for  a  broken  Limb. 

Sole  us  Mufculus,  The  Mufcle  of  the  Sole  of  the  Foot. 
Somnolentia,  A  continual  Inclination  to  Sleep. 

Sophroneferes,  The  Eye-Teeth  or  Teeth  of  Wildom. 
Soporariae,  Arteria ,  See  Carotides. 

Spargdriofs,  The  immoderate  Dillention  of  the  Break  of  a 
Woman. 

Spafmus,  A  Convulflon  or  Cramp. 

Spat  ha,  A  Spatula. 

Specillum,  A  Probe. 

Sperma,  Semen,  the  Seed  whereby  Things  are  generated. 
Spermatica  Vafa,  The  Veflels  that  contain  the  Seed. 
Spermatocele ,  A  Rupture  in  the  Scrotum,  caufed  by  a  Re¬ 
laxation  of  the  Spermatick  Veflels. 

Sphacelus,  A  perfect  Mortification  of  any  Part. 

Sphenoides,  See  Cuneiforme  Os. 

Sphenopharyngceus ,  A  Mulcle  ariflng  from  the  Os  Sphenoides, 
and  inferted  into  the  Pharynx. 

Sphiniitr,  The  Mufele  that  draws  up  the  Anus. 

Spica,  A  Bandage  fo  called  from  its  Relemblance  to  an 
Ear  of  Corn. 

Spina  Dorf ,  The  Spine  of  the  Back. 

Spina  V entofa ,  A  Caries  in  the  Bone  from  an  inward  Caufe, 
Spinalis,  Medulla,  The  Spinal  Marrow. 

Spinati  Mufculi,  Two  Mufcles  of  the  Neck,  pcfTefling  the 
whole  along  the  Spine. 

Splanchnica ,  Medicines  againft  Difeafes  of  the  Bowels. 
Splenitis  Vena,  The  fame  with  Salvatella. 

Spknii  Mufculi,  A  Pair  of  Muffles  ariflng  Irani  the  Verte¬ 
bra  of  the  Neck  and  Back*  Spondylus 


s 


s 

Spondylus  y  A  Vertebra  of  the  Back. 

Spongoides  Os,  The  Cribriforme  Os,  fo  called  from  being 
porous  like  a  Sponge. 

Sporadic:  Morbi ,  Are  Difeafes  of  a  different  Kind,  infefling 
many  People  at  the  fame  Time. 

Spurii  Morbi ,  Thofe  Difeafes  that  do  not  obferve  a  regular 
Courfe. 

Squammofa  futura ,  See  Lepidoides. 

S  quinanthia ,  See  Angina. 

Staltica ,  Allringent  Medicines. 

Stapes ,  One  of  the  Bones  of  the  Ear  called  the  Stirrop. 

Staphule,  The  Uvula,  commonly  called  the  Palate  of  the 
Mouth. 

Staphyloma ,  A  Difeafe  in  the  Eye,  when  the  Cornea  is 
burft  and  the  Uvea  Hands  out. 

Stedtoceie ,  An  Hernia  in  the  Scrotum  containing  a  Matter  like 
Suet. 

Steatoma ,  A  Sort  of  Wen  that  contains  a  Subilance  like  Su$t. 

Sternum K  The  Brealt-Bone. 

Sternobyoidei  A  Pair  of  Mufcles*,  fo  called  from  their  Ori¬ 
gin  and  Tnfertion. 

Sternothyroidei,  A  Pair  of  Muffles  of  the  Break. 

Sternutatlo,  A  Sneezing. 

Stypticum ,  Any  Aflringent  Medicine. 

Stomdcbus ,  The  Stomach,  or  rather  the  Upper  Orifice  of 
the  Ventricle. 

Strabifmus ,  A  Diflortion  of  the  Eyes. 

Stranguria,  A  Stoppage  in  the  Urine,  when  it  flows  only 
Drop  by  Drop. 

Stremma ,  A  Diflocation. 

Struma ,  See  Scrophula. 

Stylocerdtohypidej ,  A  Pair  of  Mufcles  arifing  from  the  Pro- 
ceflus  Styloides,  and  inferted  into  the  Horns  of  the  Qs 
Hyoides. 

StylogloJJi,  A  Pair  of  Mufcles  that  raife  the  Tongue. 

Stylohydides ,  See  Styloceratohyoides. 

Style:  des,  A  Procefs  of  the  Os  Temporum. 

Styhpbaryngasus,  A  Pair  of  Mufcles  that  dilate  the  Throat, 
arifing  from  the  Proceffus  Styloides. 

Subaldris,  A  Vein  under  the  Arm-pit. 

Subcartilagineum ,  See  Hypocondrium. 

bubclaviaVafa,  The  Veffels  under  the  Collar  Bone. 

Subfcapd laris  Mufc  See  Infra  Scapular! s. 

Syccus  Pancreaticus }  See  Cailicreas  &  Du&us  Pancreaticus. 
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Sudorijica ,  Medicines  provoking  Sweat. 

Sujjitus ,  A  Perfuming  Fumigation. 

Sujfocatio  Uterina ,  See  Hyflerica  Paffio. 

Superbus  Muf cuius.  The  Mufcle  lifting  up  the  Eye. 

Super cil'lum,  An  Eye- brow. 

Super  Scapular  is  Superior ,  The  fame  as  Suprafpinatus. 

Super  Scapular  is  Inferior ,  The  fame  as  Infrafpinatus. 
Supinatores  Mujculi ,  The  Mufcles  that  turn  the  Palm  of  the 
Hand  downward. 

Suppositorunn,  A  Medicine  to  put  up  the  Anus  to  create  a 
Difcharge. 

Supprefsio  Uiina,  The  fame  as  Ifchuria. 

Suppurantia ,  Such  Medicines  as  bring  Abfceffes  to  Maturity. 
Sura ,  The  Calf  of  the  Leg. 

Sutura  OJJlum,  A  Jundlure  of  the  Bones  in  a  Saw-like 
Manner. 

Syccfis,  A  little  Excrefcence  on  the  Anus  like  a  Fig. 
Sympatbia ,  The  natural  Agreement  of  1  hings. 

Sympbyjis .  That  Articulation  of  the  Bones  that  has  no  manfa 
fell  Motion. 

Symptoma,  The  Symptom  or  Token  of  a  Difeafe. 

Synaftica,  Contracting  Medicines. 

Sy tranche,  A  Species  of  Quiniie  from  an  Inflammation  of  the 
Mufcles  of  the  Pharynx 

Synchondrojls ,  The  Articulation  of  a  Joint  by  an  intervening 
Grillle. 

Syncope,  A  Deficiency  of  Spirits  and  Strength. 

Syndifmofts,  The  Connedion  of  Bones  by  a  Ligament. 
Synucurojis ,  The  Connedion  of  Bones  by  a  i  endon  or  Liga¬ 
ment. 

Synovia,  A  flimy  Matter  in  the  Joint. 

Syntenojis ,  The  Connedion  of  Bunes  by  a  Tendon. 

Synthe/is,  The  anatomical  Connedion  of  the  Bones  of  the 
whole  Body. 

Synymenjfs,  The  Connedion  of  Bones  by  a  Membrane  as  in 
the  Skull  of  an  Infant. 

Syringomata,  Surgeons  Knives,  with  which  they  cut  Fiftulas. 
fyryngotomia.  The  Cutting  of  a  pillula. 

Sxjfarcojis ,  The  Connedion  of  a  Bone  by  Flefji. 

Syftole,  'I 'he  Coatradion  of  the  Heart. 
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Tabes  Dor/alis,  A  Confumption  in  the  fpinal  Marrow. 

‘ Tabtan ,  A  thin  Sort  of  Sanies  proceeding  from  a  bad 
Ulcer. 

Taenia ,  A  bro'H  flat  Worm  like  a  Piece  of  Tape. 

Talpes ,  Tumours  on  the  Head,  commonly  the  Confequence 
of  the  Venereal  Difeafe. 

Talus,  A' Bone  of  the  Heel  with  a  convex  Head.  See  Aftra- 
gallus. 

Taxis ,  The  Reduction  of  the  rnteftine  in  an  Hernia. 

Teomarfis ,  A  Conjecture  on  Difeafes. 

Telephium ,  A  Name  for  an  incurable  Ulcer. 

Temp  ramentum ,  A  Quality  refulting  from  a  Mixture  of  the 
Elements. 

Temperantia ,  Such  Things  as  bring  the  Body  to  a  due  Tem¬ 
perament. 

Tempcries ,  The  fame  as  Crafts. 

Temporalis  Mufculus ,  The  temporal  Mufcle  arifing  from  the 
Os  Frontis  and  inferted  into  the  lower  Jaw. 

Tempus ,  The  lateral  Part  of  the  Skull. 

Tcnaciila ,  A  chirurgical  Inftrument  much  like  the  Forceps. 

Tendo ,  The  Extremity  of  a  Mufcle  whereby  Motion  is  per¬ 
form’d. 

TeneJ'mus ,  A  continual  Defire  of  going  to  Stool. 

Tenontrotus ,  One  who  has  the  Tendon  wounded. 

Tentigo,  The  fame  as  Priapifmus. 

Terebellum,  See  Modiolus. 

Teredo ,  A  Caries  or  Rottennefs  in  the  Bones. 

Teres  Mujculus ,  The  fame  with  Rotundus. 

Terthra ,  The  middle  and  lateral  Parts  of  the  Neck. 

Terminthus ,  A  Tumour  on  the  Leg  with  black  Spots,  refem- 
bling  the  Fruit  of  the  Fir-tree. 

Tertidna  Febris ,  A  third  Day’s  intermitting  Fever. 

Tefles,  'The  Tefticl.es. 

Tejles  Cerebri ,  Two  Prominences  in  the  Brain,  refembling  the 
Teftes. 

TeJUculus  Venereus ,  A  Swelling  in  the  Tefticles  from  a  Vene¬ 
real  Caufe. 

Tetanus ,  A  Convulflon  or  conftant  ContraClion. 

Thenar ,  One  of  the  Mufcles  that  extends  the  Thumb. 

Tberapeut'ica ,  That  Part  of  Phyfick  which  teaches  the  Art 
of  Healing 

Therioma ,  A  fevere  Ulcer  not  unlike  a  Carcinoma. 

Thlipfis ,  A  Compreflion  of  tne  Veflels. 

Tholus  Diacletisy  A  Band.rge  of  the  Head  fo  call’d. 

Thoracica , 
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Thoraaca,  Medicines  againft  Diftempers  of  the  ChefL 
Thorax,  The  upper  Cavity  of  the  Body  call’d  the  Break. 
Thrombus ,  A  Coagulation  of  Blood  or  Milk. 

Thymus ,  The  Gland  of  the  Break  fituated  in  the  Throat. 
Thyroarytenoides,  A  Pair  of  Mufcles  arikng  from  the  Cartilage 
Thyroides,  and  contract  the  Larynx. 

Thyroides ,  A  Cartilage  fo  call'd  from  its  Refemblance  to  a 
Shield. 

Tibia ,  The  great  Bone  of  the  Leg. 

Tibi  ales  Mu/culi,  The  Mufcles  belonging  to  the  Tibia. 

Tinea ,  An  Ulcer  on  Childrens  Heads  that  eats  like  a  Moth, 
Tinnitus  Aur turn,  A  Ringing  in  the  Ears. 

Tonfillee ,  The  Glands  under  the  Ear  vulgarly  the  Almonds 
of  the  Ear. 

Tophus ,  A  Node  or  Knot  upon  the  Bone. 

Topica,  External  Medicines  applied  to  any  Part. 

Torciilar  Herophilli ,  That  Part  where  the  four  Cavities  of 
the  Dura  Mater  unite. 

Tormina  Hvft  erica,  Hykerick  Pa  Ikons. 

Tormana  poj}  Par  turn ,  Pangs  or  Throws  after  Child-bearing. 
Toxica ,  Poifonous  Things  iuch  as  the  Barbarians  ufe  to  their 
Darts. 

Trachea,  See  Afpera  Arteria. 

Traebomatictm ,  A  Kind  of  Collyrium  formerly  in  Ufe. 
Tragus ,  A  little  Eminence  on  the  Ear  on  which  there  fre¬ 
quently  grows  Hair. 

Tranfpiratio ,  The  fame  as  Diaphorefis.  r 
Tr aii fiver fates  Mu/culi ,  The  tranfverfe  Mufcles  of  the  Back. 
Trapezius  Mufc ,  A  Mufcie  fo  call’d  from  its  Refemblance 
to  a  Trapezium  - 

Traumatica ,  Vulnerary  Medicines. 

Tremor ,  A  Trembling  or  Shaking. 

Trepdnatio ,  The  Operation  of  Trepanning. 

Triangulate  Os,  The  little  Bone  between  the  Lambdoidal 
and  Sagittal  Suture. 

Triangulares  Mu/culi,  Any  Mufc’es  of  a  Triangular  Form. 
Tri chi [mus,  A  Frafture  of  the  Skull  as  fmali  as  an  Hair. 
Tricufpides  Valasulce,  Valves  in  the  Heart,  io  call’d  from  their 
Refemblance  to  three  Spears. 

Tripioides,  An  Inkrument  ufed  in  Deprefiions  of  the  Skull. 
Trifmus ,  A  Grinding  of  the  1  eeth. 

Trochanter ,  Two  Procefies  in  the  upper  Part  of  the  Thigh- 
Bone. 
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1 Trochl'ca ,  The  Griftle  thro’  which  one  of  the  Tendons  that 
moves  the  Eye  pafies. 

Trochledris  Mufculus ,  The  Mufcle  whofe  Tendon  pafTcs  thro" 
the  Trochlea. 

Tr  uncus,  That  Part  of  the  great  Artery  and  Vein,  which 
defeends  from  the  Heart. 

Tuber  Fallopiance,  Two  Paifnges  into  the  Womb  that  refem- 
ble  Trumpets. 

7 'ubercula,  The  fame  as  Phymata. 

Tumor,  A  Swelling  or  Tumefaction. 

Tunica.  A  thin  Coat  or  Covering.  It  is  ufed  chiefly  to  the 
Coats  of  the  Eyes. 

Tyloma ,  Callous  or  hard  Flefh,  or  that  Subitance  that  grows 
about  fraCtured  Rones. 

Tympanites ,  A  watry  Tumour  in  the  Abdomen  with  a  Mixture 
of  Wind. 

Tmpanum.  The  Drum  of  the  Ear. 

Txphodes ,  A  continual  Symptomatic  Fever. 

Typhomania ,  A  Delirium  with  a  Phrenfy  and  Lethargy. 

Typus ,  Is  the  Order  of  Fevers  confiding  of  Intention  and 
Remifiion. 

Tyriajis ,  The  fame  as  Elephantiafis. 

V 
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Vagina  Uteri ,  The  Paffage  into  the  Womb. 

Valvtilce ,  Thin  Membranes  that  take  their  Names  accord¬ 
ing  to  their  Figure. 

Varicbfum  Corpus ,  That  Weaving  of  Elpod-YeEels,  which 
enters  into  the  Tellicles. 

V aribltc.  The  Small  Pox. 

Varix,  An  Overfiretching  or  Dilatation  of  a  Vein. 

Fa/a,  7'hofe  Tubes  thro’  which  the  Fluids  pafs  as  Veins, 
Arteries,  &c. 

Fas  Breve,  A  Vein  palling  from  the  Stomach  to  the  Splenick 
Vein. 

Fafa  Deferential ,  rhofe  Vefieis  that  convey  the  Seed  from 
the  Feflicles  to  the  Veliculae  Scm inales. 

Fafa  Laftca,  I  ■  e  LeCteal  Velfels  which  receive  the  Chyle 

from  the  lnteilin.es. 

Fafa  Spermattca ,  Fhe  Vefills  preparing  the  Seed. 

V ajii  hhi/uli ,  Mumles  that  extend  the  Thigh  fo  call’d  from 
their  Pignels. 

FeSlis  An  E’evatory  ufed  to  raife  deprels’d  Bones. 

Felamenium  Bomh)ci;ram,  The  interior  loft  Membrane  of 
the  InLokines.  Fentriculus , 
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Ventriculus ,  The  Stomach. 

Ventricii li  Cerebri ,  The  Ventricles  of  the  Brain. 

Ventriculi  Cordis ,  The  two  Ventricles  of  the  Heart. 
Vertniformis  Procejfus ,  A  Prominence  in  the  little  Brain  fo 

call’d  from  its  Shape. 

Verricuiaris  Tunica ,  See  Amphib’e'lroides. 

Verruca,  A  Sort  of  Tubercle  call’d  Warts. 

Vertebrae,  The  Bones  forming  the  Spine  of  the  Back. 
Vertex,  The  Crown  of  the  Head. 

Vertic'dli ,  The  fame  as  Cotelydones. 

Vesica ,  The  Bladder. 

Veficula  Semindles,  The  Veflels  receiving  the  Seed  from  the 
Tefticles. 

Vigilid ,  Watchings. 

Vifcera ,  The  Bowels  or  Entrails. 

V it  reus  Humor,  The  giaffy  Humour  of  the  Eye,  fo  call’d 
from  its  Tranfparency. 

XJlceratio ,  An  Ulceration  or  fuperficial  Ulcer. 

Vina,  The  great  Bone  of  the  Arm. 

Umbilicus,  The  Navel. 

Voljella,  Little  Forceps  or  Pincers. 

U>  debus.  The  Urinary  PafTage  of  the  Foetus  that  goes  into 
the  Allantois. 

Ureter,  The  PafTage  of  the  Urine  from  the  Kidneys  to  the 
Bladder. 

* 

Urethra,  The  Urinary  PafTage  of  the  Penis. 

Uterus,  The  Womb. 

Uvea  Tunica,  See  Rhagoides. 

Uvula,  The  Palate  of  the  Mouth. 

X. 

X  rophthalmia,  A  dry  Sorenefs  of  the  Eyes. 

Xiphoides  Cartildgo,  A  Griille  fo  call’d  from  its  Refemblar.ee 
to  a  Sword. 

Z. 

Zona,  A  Kind  of  Herpes  that  runs  round  the  Body. 
Zootuj/iia,  'The  Artificial  DilTedtion  of  Animals. 

/ 
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James  FI  o  d  g  e  s. 

'T  ATURE  Delineated:  Being  Philofo- 
I  !  phical  Conventions,  wherein  the  wonderful 
Works  of  Providence,  in  the  Animal,  Vege- 
1 1 b I e  and  Mineral  Creation  are  laid  open,  the 
Solar  and  Planetary  Syflem,  and  whatever  is  curious  in  the 
Mathematicks  explain’d.  The  Whole  being  a  Compleat 
Courfe  of  Natural  and  Experimental  Philofophy,  calculated 
for  the  Initrudfion  of  Youth,  in  order  to  prepare  them  for  an 
early  Knowledge  of  Natural  Hi  (lory,  and  create  in  their 
Minds  an  exalted  Idea  of  the  Wifdom  of  the  Great 
Creator.  Written  by  way  of  Dia'ogue  to  render  the 
Conception  more  familiar  and  eafy. 

S 

feature  is  nothing  but  the  Art  of  Oof ;  a  bright  Difplay  of  that 
VVijdom  which  demands  an  eternal  Tribute  of  Wonder  and 
Worjhip.  J.  Watts. 

f 

Embellilh'd  with  near  ioo  Copper  Plates,  curioufly  en¬ 
graved  by  the  bed  Mailers.  Tranllated  from  the  French,  by 
John  Kelly,  Efq;  of  the  Inner  Temple ;  D  Bellamy  of 
S t.  John's  College,  Oxford ;  and  }.  Sparrow,  Surgecn  and 
Mathematician.  In  Four  neat  Pocket  Volumes  in  i  zmo. 
With  a  particular  Table  of  Contents  to  etch  Volume.  Price 
bound  in  Calf  1  2  s 

2.  A  Cobedlion  of  Novels  and  Tales  of  the  Fairies. 
Written  by  that  celebrated  Wit  of  France,  the  Countels 
d’Anois.  The  Third  Edition.  Tranllated  from  the  Bell 
Edition  of  the  original  French  :  Bv  feveral  Hands'.  In  three 
Neat  Pocket  V  olumes,  in  12 mo.  Price  7  s.  6  d. 

7  The  Curiofitv  :  Or  Gentleman's  and  Lady's  Library: 
Containing.  I.  A  Diflertation  on  Poetry,  Mufck,  Dancing, 
Balls  Affemblies,  Mafquerades,  Polite  Converfation,  Italian 
Strollers,  Sec.  IF  A  Dramatic  Dialogue  Song,  written  and 
perform’d  for  the  Entertainment  of  llis  Royal  H:ghnefs  the 

Prince 
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Prince  of  Wales.  III.  Forlorn  Hope  ;  or  the  Old  Maid’s 
Sighs:  In  Imitation  of  Sternhold  and  Hopkins.  IV.  The 
Affembfy  :  Or,  York  Beauties.  V\  An  EBay  on  Ridicule, 
and  the  Means  to  avoid  it.  Im  dated  from  Horace.  VI. 
The  Progrefs  of  a  Female  Rake.  An  Epillle  from  Le- 
bertina  to  Silvia  ;  in  which  is  contain’d  the  Alamode  Syftem. 
VII.  'Fhe  AccomplifhYi  Rake.  VIII.  The  Woman  of 
Taller  or,  the  Yorkfhire  Lady  :  A  Ballad  Opera.  IX.  A 
New  and  Accurate  FrarifUtion  ofBafia,  or,  the  Pleafures  of 
Tiffing.  X.  Remarks  on  the  Farce  call’d.  The  Honeft 
Yorkfhire  Man.  XI.  The  Rcforn>’d  Rake:  An  Epiftle 
from  Townly  to  Rakilh.  Wrote  in  Honour  of  the  Fair  Sex. 
XII.  Verfes  on  a  young  Student  at  Cambridge,  on  his  cutting 

the  Ears  of  a  young  Setting  Dog  belonging  to  Dr.  B - - 

of  T - y  College  XIII.  Some  Memoirs  of  the  Secret 

Hiflory  of  Sig  Farinelii.  XIV.  Mac-Dermot:  Or,  the 
Jrifh  Fortune-hunter  :  A  Satyr,  in  fix  Cantos.  XV.  The 
Parfon’s  Daughter:  A  Tale  for  the  Ufc  of  pretty  Girls 
with  fmall  Fortunes.  XVI.  The  Lady’s  Tutor;  Or,  In- 
Jlru&ions  for  making  Hexameter  and  Pentameter  Verfes. 
Price  bound  z  s.  6  d. 

4..  A  Com  pleat  Hiflory  of  China  :  Being  Memoir?  and  Re¬ 
marks  made  in  above  ten  Years  Travels  through  that  great 
Empire.  Containing  an  Account  of  their  Poetry,  Var- 
nifhing,  Silk,  and  other  Manufactures :  Pearl  Fifning; 
the  Hiitory  of  Plants  and  Animals ;  with  a  Defcription  of 
their  Cities  and  public  Works;  Manners,  Language,  Culloms, 
Coins,  Commerce,  Habits,  ©economy  and  Government  ; 
the  Conqueft  of  their  Country  by  the  Tartars :  With  many 
other  curious  Particulars.  Being  in  general  the  moll  au¬ 
thentic  Account  of  that  Country.  Written  by  Lewis  le 
Comte,  Confeffor  to  the  Dutchefs  of  Burgundy,  and  one  of 
the  French  King’s  Mathematicians.  Adorn’d  with  Curious 
Coppet  -Plates.  Price  bound  6  s. 

5.  A  New  Treatife  of  Husbandry,  Gardening,  and  other 
curious  Matters  relating  to  Country  Affairs :  Being  a  plain 
.and  pradlical  Method  of  improving  all  Sorts  of  Meadow, 
Pa  'lure ,  and  Arable  Land  ;  and  of  making  them  produce 
greater  Crops  of  all  Kinds  at  much  lefs  than  the  preient 
'Fxpence  ;  with  many  new,  ufeful,  and  curious  Improvements, 
.never  before  publ-ifh’d  ;  the  Whole  founded  on  many  Years 
Experience,  bv  Samuel  Trowel,  Gent.  To  which  are 
added,  Several  Letters  to  Mr.  Thomas  Liveing,  with 
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fame  practical  Obfervations  on  his  Compound  Manure  for 
Land.  Price  bound  2  s.  6  d. 

6.  The  Laboratory  :  Or,  School  of  Arts.  In  which  are 
faithfully  exhibited  and  fully  explain’d,  a  Variery  of  curious 
and  valuable  Experiments  in  Refining,  Calcining,  Melt) 
AfTaying,  Calling,  Allaying,  and  Toughening  Go]d  ;  with 
feveral  other  Curiofities  relating  to  Gold  and.  Silver, 

Price  bound  5  s. 

7.  Poems  on  feveral  Occafions,  by  Stephen  Duck. 
To  which  is  prefix’d,  An  Account  of  the  Author,  by  j. 
Spence,  ProfefTor  of  Poetry  in  the  Umverfity  of  Oxford,  io 
a  neat  Pocket  Volume  in  1  ztno,  Price  2  s.  6  J.  The  fume 
is  alfo  beautifully  printed  in  8>i w.  Price  4  s. 

8.  The  Syren  ;  Containing,  A  Colledlicn  of  430  of  die 
molt  celebrated  Englilh  and  Scotch  Songs.  7  he  Second 
Edition,  with  the  Addition  of  many  New  Songs.  In  a  neat 
Pocket  Volume  in  12m  Price  bound  2  s. 

9.  Ovid’s  Metamorphofes,  in  15  Books,  made  Englilh  by 
feveral  Hands.  Adorn'd  with  Cuts.  he  T  hird  Edition, 
with  great  Improvements;  by  Mr.  Sewel.  In  2  neat 
Pocket  Volumes.  Price  5/.  6  d. 

10.  Love-Letters  between  a  Nobleman  and  his  Sifter  r 
With  the  Hiiioryof  their  Adventures.  The  Sixth  Edition, 
2  Vols.  12 mo.  Price  5  s.  6d. 

11.  The  Ladies  Dilpenfitory  :  Or,  Every  Woman  her 
own  Phyiician  :  Treating  of  the  Nature,  Caufes,  and  vari¬ 
ous  Symptoms,  of  all  the  Difeales,  Infirmities,  and  Dif- 
orders,  natural  and  contracted,  that  molt  peculiarly  affuft 
the  Fair  Sex,  in  all  their  different  Situations  of  Life;  as 
Maids,  Married  Women,'  and  Widows,  Lz.  Price  bound 
zs.  6  d. 

12.  The  Young  Clerk’s  Magazine:  Or,  Englilh  Lav/ 
Repofitory  :  Containing,  a  Variety  of  the  molt  ufeful  Pre¬ 
cedents  of  Articles  of  Agreement,  Bills,  Bonds,  &c.  And 
all  ot  ier  Initruments  that  relate  to  public  Bufinefs  with 
necefTary  Directions  for  making  Diflreffes  for  Rent,  &c,  as 
the  Law  now  iiands.  To  which,  is  added,  the  Doctrine  of 
Fines  and  Recoveries,  and  their  Forms,  &c.  By  a  Practi¬ 
tioner  in  the  Law.  Price  bound  1  j.  6  d. 

13.  A  New  Difcourfe  of  Trade:  Wherein  are  recom¬ 
mended  feveral  weighty  Points,  relating  to  Companies  of 
Merchants;  the  Art  of  Navigation;  Naturalization  of 

btiangers  ; 
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Strangers;  an  lour  Woollen  Manufa&uries  ;  the  Balance  of 
Trade.  By  Sir  Josiah  Child,  Baronet.  The  Fourth  Edi¬ 
tion.  Price  bound  3  s. 

14.  An  Introduftion  to  Geography,  by  Way  of  Queftion 
and  Anfwer,  particularly  deiign’d  for  the  Ufe  of  Schools; 
tranflao  d  and  improved  from  the  iafl  Edition  of  A4r.  Hub- 
ner’s  Geography,  written  originally  in  German.  Price 
bound  zs.  6  d. 

15.  Poems  cn  feveral  Occasions  :  By  the  Reverend  Mr* 
John  Pomfret.  Containing,  f.  The  Choice.  II.  Love  tri¬ 
umphant  over  Reafom.  III.  Cruelty  and  Lull.  IV.  On  the 
Divine  Attributes.  V.  A  Proved  of  Death.  VI.  On  the 
Conflagration  and  Lafl  Judgment  The  Ninth  Edition  cor- 
redled  :  With  lome  Account  of  his  Life  and  Writings.  To 
which  is  added,  His  Remains.  Price  2  s. 

16.  The  Works  of  Mr.  William  Tans’ur ;  in  2  Vols.  • 
Vo),  r.  A  Compleat  Melody  :  Or,  The  Harmony  of  Sion. 
In  three  Books:  Containing,  I.  A  New  and  Compleat  In¬ 
troduction  to  the  Grounds  of  Mufick  ;  teaching  its  Rudi¬ 
ments  and  Compoiition  in  all  its  Branches,  by  way  of  Dia¬ 
logue;  in  a  new  and  eafy  Method:  With  all  the  ufual 
Terms  u fed  in  Mufick,  as  derived  from  the  Greek,  Latin, 
French,  Italian,  Sec.  In  twelve  Chapters.  II.  The  Pfalms  of 
David  new  tun’d  ;  which  exprefles  the  true  Senfe  and  Sound 
of  the  Words,  more  than  any  extant.  With  a  Table  of  all 
the  Tunes,  and  what  P.alms  are  proper  to  each  Tune,  &c. 
With  Gloria  Patri’s.  III.  A  new  and  fcled  Number  of 
divine  Hymns  and  eafy  Anthems,  &c.  To  which  is  added, 
Te  Deum,  and  Magnificat,  and  a  Chanting  Tune  for  the 
Reading  Pfalms,  See.  The  4th  Edition,  Price  3  s._ 

Vol.  It.  The  Melody  of  the  Heart  :  Or,  the  PfalmilPs 
Pocket  Companion.  In  two  Parts.  Containing,  I.  The 
New  Verfion  of  the  Plalms  of  David  new  tun’d  ;  with 
Mufick  more  proper  to  the  Senfe  of  the  Words  than  any 
extant.  With  an  Alphabetical  Table  of  all  the  Tunes, 
and  what  Pfalms  are  proper  to  each  Tune;  and  a  Table 
of  Pfalms  fuited  to  the  Feafts  and  Falls  of  the  Church  of 
England,  and  other  Varieties  of  Life.  With  Gloria  Patri’s 
proper  to  the  Meafures  of  every  Pfalm  in  the  Book.  II. 
New  and  feled  Hymns  and  eafy  Anthems  on  feveral  Oc- 
cahons.  See.  The  Whole  are  compofed  in  2,  3,  and  4 
Parts,  in  Score,  for  Voice  or  Organ,  &c.  The  2d.  Edi¬ 
tion,  Price  is.  6  d.  or  both  bound  together,  Calf,  4  s. 

6  d.  17.  The 
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17.  The  Gentleman’s  and  Builder’s  Repofitory;  or,  Ar¬ 
chitecture  dilplay’d  :  Containing,  The  moil  u'eful  and  re- 
quifite  Problems  in  Geometry.  As  alio,  the  moil  eafy,  ex¬ 
peditious,  and  correCt  Methods  for  attaining  the  Knowledge 
of  the  hive  Orders  of  Architecture,  by  equal  Parts,  and 
fewer  Divifions,  than  any  thing  hitherto  pubiifhed,  Sec. 
The  Whole  embellifh’d  with  above  Fourfcore  Capper 
Plates,  in  Quarto.  The  Defigns  regulated,  and  drawn  by 
PC  Hoppus,  and  engrav’d  by  B.  Cole.  *Tlve  fecond  Edi¬ 
tion,  with  large  Aditions,  and  a  new  Frontifpiece,  curi* 
ouily  engrav’d  ;  reprefenting,  the  Manfion-Houfe  of  the 
Lord-Mayor  of  the  City  of  London,  4:0.  Price  bound 
10  s. 

lS.  The  Builder’s  Guide,  and  Gentleman  and  Trader’s 
Ailillant :  Or,  An  Univerfal  Magazine  of  Tables;  wherein 
is  contained  greater  Variety  than  in  any  other  Book  o i  its 
Kind  ;  with  feveral  new  and  uieful  Tables,  never  before 
pubiifhed  ;  which  renders  it  the  moil  General,  Complete, 
and  Univerfal  Companion  for  daily  Lie  extant  ;  and  high¬ 
ly  n  cedar y  for  all  Gentlemen,  Builders,  Surveyors  of 
Buildings,  Fiinber-Meaiurers,  &c.  By  William  Salmon. 
Price  3  s. 

19.  The  Country  Builder’s  Eilimator  :  Or,  the  Archi¬ 
tect's  Companion  for  ellimating  of  new  Buildings,  and  re¬ 
pairing  of  old,  in  a  concife  ana  eaiy  Method,  entirely  new, 
and  of  Ufe  to  Gentlemen  and  their  Stewards,  Mailer 
Workmen,  Artificers,  or  any  Perlon  that  undertakes,  or 
lets  out  Work.  By  William  Salmon.  The  fecond  Edi¬ 
tion  revifed  and  corrected,  with  large  Additions.  By  E.  Hop- 
pus,  Surveyor.  Price  bound  1  s.  6  d. 

20.  The  Entertaining  Correlpondent :  Or,  Curious  Re¬ 
lations,  digeited  into  familiar  Letters  and  Converfaticns. 
Being  a  choice  and  valuable  Collection  of  very  remarka¬ 
ble  Hiftories,  from  the  moit  approved  Authors  both  an- 
tient  and  modern,  with  Regard  to  Travels,  Voyages,  Go¬ 
vernments,  Revolutions,  Geography,  Arts  and  Sciences, 
the  Religions,  civil  and  military  Cuitoms  of  the  different 
Nations  in  the  known  World  ;  the  various  Productions  10 
the  Animal,  Mineral,  and  Vegetable  Kingdoms;  and 
whatever  elfe  may  be  ufeful  and  entertaining,  lllullrated 
with  Curious  Copperplates,  in  2  Vols.  8vo.  Price  bound 
10  s. 

21.  A  General  Introduction  to  Trade  and  Buhnefs  :  Or, 
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BOOKS  printed  for  J.  Hodges. 

The  young  Merchant’s  and  Tradefman’s  Magazine.  Be¬ 
ing  an  Alfiilant  to  Youth,  on  their  leaving  School,  and 
entring  on  Apprenticeship  ;  defign’d  to  prevent  their  lofing 
the  Learning  they  have  acquired,  and  calculated  for  a 
general  Inilru&ion  progreffively  through  the  various 
Branches  of  Trade  and  Merchandize,  Sec.  By  William 
Markham.  Price  2  s  6  d 

22.  An  Introduction  to  Spelling  and  Reading  Englifh  : 
Being  the  moil  plain  and  eafy  Method  of  teaching  young 
Children  to  read.  The  Fifth  Edition  To  which  is  added, 
A  Treatife  on  the  Art  of  Writing,  with  a  Specimen  of  the 
Hands  now  in  Ufe,  Engrav’d  by  Mr.  Bickham,  fen.  Alfo 
Familiar  Fables,  Adorned  with  proper  Sculptures  to  de¬ 
light  and  inilruCt  Youth.  By  William  Markham,  School- 
inailer.  Price  bound  1  s. 

23.  New  Remarks  of  London  >  Or,  A  Survey  of  the 
Cities  of  London  and  Wellminller,  of  Southwark,  and 
Part  of  Middlefex  and  Surry,  within  the  Circumference  of 
the  Bills  of  Mortality.  Containing,  an  Account  of  all  the 
Streets,  Courts,  Lanes,  Alleys,  Yards,  Rows,  Rents, 
Squares,  &c.  Price  bound  1  s.  6d. 

24.  The  InllruClor  :  Or,  Young  Man’s  bell  Companion ; 
containing  Spelling,  Reading,  Writing,  and  Arithmetick, 
in  an  ealier  Way  than  any  yet  publithed  ;  and  how  to 
qualify  a  young  Man  for  Bufmefs  without  the  Help  of  a 
Mailer.  By  George  Fi flier,  Accomptant.  Adorn’d  with 
Cuts,  and  a  new  Frontifpiece  curioully  engraven.  Price 
2  s.  6  d  : 

23.  Dr.  Sydenham’s  Method  of  curing  all  Difeafes, 
and  Defcription  of  all  their  Symptoms.  To  which  are 
now  added,  Five  Difcourfes  of  the  fame  Author,  concern¬ 
ing  the  Pleurify,  Gout,  Hyllerical  Pairiorg  Dropfy,  and 
Rheumatifm,  & c.  Price  bound  1  s.  6.  d. 

26.  A  New  Defcription  of  all  the  Counties  in  England 
and  Wales  :  Containing,  An  exabt  Account  of  all  the  Car¬ 
riers,  and  Stage-Coaches  in  England  and  Wales  3  what 
Inns  they  go  from,  and  Days  they  go  out  of  Town  :  Al¬ 
fo  all  the  Markets  and  Fairs,  much  more  correct  than  any 
other  Book  of  its  kind  extant.  Price  bound  1  s.  6d. 

27.  A  New  Guide  to  Geography  :  1  o  which  is  annex’d, 
A  compleat  Alphabetical  Index,  by  which,  at  one  View, 
may  be  found  the  Name.  Situation,  &c.  of  each  City, 
Town,  River,  IHand,  &c.  By  the  Author  of  Geography 
Epitomiz’d,  Price  bound  z  s.  6  d. 
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